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Abstract
The project aimed to investigate the differential experiences of those who have received
peer or professional support for grief and bereavement. Although much is known with regards to
the perceived impacts of peer and professional support in general, there is little research
surrounding these support types in the context of grief and bereavement, the potential for these
support types to be complementary, and how the COVID-19 pandemic may have impacted the
experiences of those receiving these forms of support. The main goal of this project was to
address a significant gap in the literature by investigating the following questions: 1) to explore
bereaved individuals’ experiences with seeking and/or receiving peer and professional support
for their grief, and whether these support types can be complementary, as well as 2) to examine
bereaved individuals experiences with online peer or professional support services during the
COVID-19 pandemic and afterwards (including its more recent resolution, etc.). The intention of
this study was to explore the differential experiences associated with both types of support, but
not to determine if one is better than or as good as the other. Grounded in social support theory
and guided by a constructivist paradigm, this research implemented a qualitative research design
involving semi-structured interviews with 25 participants located in Midwestern Ontario. In
total, 10 participants received professional support, seven received peer support, and eight
received both forms of support. Interview questions addressed subjects pertaining to participant
experience with support provided virtually, participant perception of the training of their support
provider, and participant perception of how their support may have contributed to their grief
journey. The project was conducted in collaboration with a community partner (Bereaved
Families of Ontario – Midwestern Region). Methods of analysis included a hybrid of both
inductive and deductive thematic analysis approaches. Results indicated that in both peer and
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professional support, all participants in this research feel as though their supporter had been
adequately trained to provide grief support, except for some facilitators in peer support not
holding space for the participants to speak. Additionally, participants highlighted that both
support services were able to provide informational support, a reduction of feelings of isolation,
and an increased sense of connection and normalization of their grief experience. Participants
also expressed that the one-to-one format and the use of specialized therapeutic techniques were
helpful components of professional support. Further, participants explained that in peer support,
a helpful component of this support type was the shared lived experiences among those attending
the peer group. Participants also highlighted many advantages and disadvantages of virtual
support, such as the advantage of ability to receive support at home and the disadvantage of the
lack of an in-person environment to foster additional bonding experiences with other participants
in peer support. Overall, these findings suggest that peer and professional support within the
context of grief are complementary support services and the way in which these services can be
utilized together should be further explored. As many participants highlighted the challenges
they experienced in finding grief support, the hope is that the bereaved community can utilize the
results of this research to learn about the grief support options that are available and assist them
in making an informed decision with regards to what type of support may be most beneficial to
them.

5
PEER AND PROFESSIONAL SUPPORT IN GRIEF
The Differential Experiences of Peer and Professional Support in Grief
“Thoughtless comments about my loss slice strategically through the thin veneer of my
coping” (Clute, 2017).
Grieving is due to the experience of bereavement, which can be defined as the loss of a
loved one caused by death (Osterweis et al., 1984). Grief is a normal human experience that
occurs as the result of a loss (Rabins, 2019). The experience of grief can be influenced by both
biological and cultural influences (Rabins, 2019). Grief in itself is not pathological as it is a
normal response to the life event of losing a loved one (Penman et al., 2014).
There is significant debate in the field of grief and bereavement as to whether or not grief
can be considered as a diagnostic if adverse feelings of grief (e.g., sadness, anger, fatigue,
confusion, etc.) are persistent (Penman et al., 2014). A study conducted by Wada and colleagues
(2022) concluded that a singular definition of grief is unlikely to consider all intersectional
perspectives of grievers and that grief experiences vary circumstantially. However, it has also
been said by others that a diagnosis (e.g. Complex Grief Disorder, Complicated Grief) may
promote further understanding of grievers’ experiences of their distress and reduce self-blame or
feelings of isolation (Johnson et al., 2009). Approximately 3% of grieving individuals worldwide
experience complicated grief, an intense prolonged grief experience that impairs daily
functioning and negatively impacts the mental health of the griever (Shear, 2015). These
percentages are significantly higher (20% and above) for those grieving the loss of a spouse or a
child as opposed to losing someone with a different relationship (Shear, 2015). As the current
study is taking a constructivist perspective on grief, the intention was to allow for participants to
construct their own experience. This was accomplished by not asking participants if they had
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previously received a diagnosis in relation to their grief and bereavement in order to fully ground
participant responses in their own experience of their grief journey.
Historically, grief coping was significantly influenced by religion, however, society has
begun to look toward psychological theories with a focus on mental health as a means to provide
explanations to, and interventions to help with, coping with feelings of grief (Brinkmann, 2019).
Some interventions derived from psychology and related disciplines to help address grief are
those involving peer or professional forms of social support. Social support refers to a reciprocal
or unilateral exchange of resources between two people with the probable intention of the
support provider to increase well-being (Hupcey, 1998).
There is a lack of awareness among the population of bereaved people in relation to what
resources are available or most adapted to their needs and preferences to assist them and their
families in coping with grief (Ho, 2017). Notably, there is a significant empirical gap in the
scientific literature with regards to if, how, and in what contexts, peer and professional supports
beneficial to those who are grieving. If bereaved individuals are unable to seek support for their
grief, it may lead to those individuals to eventually experience more complex symptoms of grief
and those feelings can persist through time (Shear, 2015). The goal of this study was to address
this gap by exploring the following research question: what are the differential experiences (i.e.,
aspects that are different in people’s experiences of support based on support type) of bereaved
individuals who have received or are actively receiving peer and/or professional support for their
grief? The peer support being investigated in this research is group peer support that is
formalized through a peer-based grief support organization, Bereaved Families of Ontario –
Midwestern Region (BFO-MR, n.d.). These groups follow the direct reciprocation model of
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support in which the recipient and provider directly reciprocate providing social support
(Hupcey, 1998).
Review of the Literature
The goal of this literature review is to provide an overview of previous research on peer
and professional support in the context of grief and bereavement. This review will be done by
defining grief in the context of discussions within the field about grief being diagnostic,
discussing a history of grief models through a constructivist lens, as well as a critical history on
the development of peer support through community mental health. I will compare and contrast
peer and professional support and how these support types have been used in the context of grief
and bereavement. There will also be a discussion on possible impacts that the COVID-19
pandemic has had on the grieving community in order to further understand participants’
experiences at the time the research took place.
Defining Grief
The experience of losing a loved one can cause significant changes to an individual’s
behaviour, cognition, emotions, and physical sensations, which are all normal expressions of
grief (Penman et al., 2014). However, there is a significant debate in the field of grief and
bereavement about if and when it is useful to differentiate between normal expressions of grief
and pathological ones (distressing, prolonged, disabling; Penman et al., 2014). This debate
pertains to conflicting ideas that diagnosing grief may stigmatize normal grief experiences, but
may validate grievers in their experience and reduce feelings of self-blame for the inability to
“move forward” after loss (Frances, 2013; Johnson et al., 2009). Wada and others (2022)
conducted research investigating undergraduate students’ perceptions of persistent complex
bereavement disorder being included within mental health diagnostic systems. These researchers
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were able to recognize that within their sample (N = 385) factors such as religion, ethnicity,
gender identity, and type of loss experienced all influenced participant perspectives on normal
and pathological expressions of grief (Wada et al., 2022). The results of this analysis further
confirmed that a single definition of grief used within a diagnostic criteria often does not
consider all intersectional perspectives (based on the intersections between, for example,
religion, ethnicity, gender identity) that may influence an individual’s perspective of normal and
pathological grief responses (Wada et al., 2022).
A Constructivist Perspective on Grief
Elizabeth Kubler-Ross has often been credited for humanizing the dying process through
her research in understanding grief through proposing a model delineating five stages of grief
(Larson, 2014). However, these stages and this understanding of grief has often been criticized as
too linear (Larson, 2014). Since the development of these stages, grief theory has shifted the
focus from a linear grieving process to the exploration of grievers’ lasting changes in worldviews
post-loss, and processes involved in finding meaning in the loss (Douglas, 2014). This shift in
grief theory is more directly aligned with a postmodern constructivist lens, in which people are
defined by their attempts to understand, control, and anticipate events in their lives and by doing,
so find meaning in them (Neimeyer, 2019). This constructivist lens was developed out of the
ideas that humans actively construct their experiences and that memories are recalled as a result
of current motives though mental schemas (Neimeyer, 2006). According to constructivism, an
individual’s identity is shaped by the stories that they create about themselves and share with
others (Neimeyer et al., 2010). In the context of grief and bereavement viewed through a
constructivist lens, grief is a process where the griever reconstructs their world of meaning that
has been called into question by a loss (Neimeyer et al., 2010). In the wake of a loss, their core
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beliefs and self-narrative may be challenged. For example, a death of a loved one may increase
the salience of human mortality and lead a griever to pursue an existential search for meaning, or
raise questions about how much control one has is in life (Neimeyer et al., 2010). Methods of
searching for meaning used by the bereaved are seeking validation from individuals who have
endured similar losses, and pursuing continued support in the wake of a loss (Neimeyer et al.,
2010). In the context of this research through a constructivist lens, the social support received
when experiencing peer and professional support could play a role in the search for meaning
after a loss (Neimeyer, 2019).
Community Mental Health
Traditionally, individuals faced with mental health difficulties have been relying on
community support to help find or create meaning. Historically, community mental health
(CMH) has been associated with community mental health centres that focused on the individual
and their deficits and professionals as the sole provider of help (Nelson et al., 2014).
Traditionally, mental health survivors/consumers of mental health services have not been
consulted sufficiently when discussions about how communities can better respond to mental
health problems were taking place (Nelson et al., 2014). Out of these deficits within the field of
community mental health came the survivor/consumer movement in the 1970’s wherein
individuals who had been hospitalized in psychiatric institutions began to meet in small groups to
discuss their experiences, develop support networks through mutual help, and call attention to
the segregated and exclusive environment in which they lived (Nelson et al., 2014). These
groups concentrated on advocacy to change the social status of those living with mental health
issues, which further confirmed the need for transformative change within the field of mental
health as a means to change that status. (Nelson et al., 2014). Recognizing this need for
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transformative change, the discipline of community psychology has focussed on peer support
because mental health survivors/consumers could use their mutual understanding of their
experiences as a means to exchange support (Nelson et al., 2014). This focus can be seen as a
form of transformative change because it shifts power relations in society in which
survivors/consumers are not seen as passive recipients of services from professionals but actively
contribute to exchanging and providing their own support.
Faulkner (2017) understands peer support as a collective and transformational approach
to mental health that is formed on the basis of lived experience. That author stressed that there
needs to be more experiential knowledge being utilized within the mental health system as
opposed to focussing on the biomedical or pharmaceutical model. The use of experiential
knowledge can be fostered through peer support, where people build on similar life experiences
to provide mutual support to each other (Faulkner, 2017). Peer support is a form of experiential
knowledge exchange that utilizes sharing stories of lived experience to provide assistance and
develop relationships based on a common adverse experience (Faulkner, 2017). Aligned with the
definitions of social support, the goal of peer support is for support seekers to believe that they
are cared for, valued, and that they belong (Hupcey, 1998). Peer support was developed as part
of the community mental health field, based on foundational values of self-determination, hope,
and the utilization of lived experiences as a means to provide social support (Slade et al., 2014).
Although peer support has been existing for decades, there has recently been more of a push
within traditional mental health services to give more credit to knowledge derived from lived
experience as a means to foster support (Slade et al., 2014).
Peer Support
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In its simplest form, peer support is support provided from peers to peers (Cyr et al.,
2016). In the context of grief and bereavement, peer support is the bereaved helping the bereaved
(BFO-MR., n.d.). Peer support can be provided on a continuum, from informal peer support
(family, friends, etc.) to formal peer support (provided by a peer-led support organization or peer
support program; Cyr et al., 2016). In peer support context, manualized training is sometimes
provided to peer supporters1, which allows for consistency among the peer staff and volunteers
(Cyr et al., 2016). Some have proposed that peer support training should be minimal in order to
maintain the “peer” component of the relationship (Cyr et al., 2016). From a constructivist lens,
it is human nature to apply personal theory and meaning to shared experiences which contributes
to the diversity and richness of social, relational, and cultural life (Neimeyer, 2006). It can be
interpreted that training is therefore provided on general practices within peer support but the
goal is to allow for peer supporters to use their personal theory and meaning when providing
support. In the context of peer support, such a constructivist perspective is applied because the
goal in peer support is to allow for the shared experiences between those seeking support to
ultimately enhance their personal lives (Cyr et al., 2016).
Participants in peer support organizations in the context of mental health (not specific to
grief) have reported a decrease in hospitalizations and improvements in various life components
(e.g.. social functioning, quality of life, and self-esteem) since becoming involved with a peer
support organization (Cyr et al., 2016). Peer support has also been found to be cost effective for
participants as it has influenced sooner hospital discharges, which is cost-efficient in terms of
hospital bills (Forchuk et al., 2005). Also, many peer support organizations have volunteers as

1

The language of ‘Peer Supporter’, ‘Facilitator’, and ‘Moderator’ will be used interchangeably throughout this
paper, as ‘Facilitator’ is the title that BFO-MR uses to refer to their Peer Supporters, and some study participants
refer to their Facilitator as a ‘Moderator’.
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their peer supporters, which is cost efficient for the organization as well as the participant (Cyr et
al., 2016). For those experiencing mental illness, more and more people are turning to peer
support organizations for support as opposed to professional services (Cyr et al., 2016)
There have been several studies that explore the experiences of individuals who have
received peer support for their grief, and the benefits that they have experienced as a result (Aho
et al., 2012; Ali & Lucock, 2020; Bartone et al., 2019). Within the research, one common theme
among those receiving peer support is the experience of a reduction in feelings of isolation
(Bartone et al., 2019). A qualitative study conducted by Ali and Lucock (2020) found that
survivors of suicide bereavement found the ability, through peer support, to make sense of the
suicide by meeting with and interacting with others who were bereaved by suicide. There has
also been reports that peer support in a group setting provided a collective sense of loss that felt
unifying to participants (Ali & Lucock, 2020). Another study conducted by Aho and colleagues
(2012) demonstrated a reduction of feelings of isolation through the development of community
support in group peer grief support. These feelings of community support were fostered by a
welcoming environment, sharing stories and associated grief, attending to the needs of others,
and acceptance of diversity.
Research has also reported that peer support provides emotional support to those who are
grieving (Aho et al., 2012). A meta-analysis conducted by Bartone and colleagues (2019) found
that people who received formal peer support reported fewer grief symptoms such as anxiety,
stress, and depressive symptoms in comparison to those who did not receive peer support. The
same analysis also demonstrated an improved ability to cope with the loss that they had
experienced (Bartone et al., 2019). There has also been evidence suggesting that peer support
provides reduced feelings of guilt in terms of individuals’ grief. This reduction has been shown
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through long-term survivors of suicide loss coming to terms with the fact that they cannot take
responsibility for the death of their loved one (Ali & Lucock, 2020). These research studies
evidence that peer support is impactful in providing emotional support to those that are grieving
due to a reduction of feelings of anxiety, stress, depression, and guilt after receiving peer support
(Ali & Lucock, 2020; Bartone et al., 2019).
Peer support is however limited, as will be explained below, by the dependency of
benefits on the amount of similarities between the peer and the peer supporter, and the fact that
there is no evidence to suggest that peer support is equipped to handle complex or complicated
symptoms of grief (Aho et al., 2012; Bartone et al., 2019). A common challenge of peer support
that is frequently referenced in the literature is the fact that if individuals seeking peer support
cannot find commonalities within their peer supporter, they are less likely to benefit from peer
support (Aho et al., 2012; Bartone et al., 2019). This challenge was illustrated by a bereaved
individual identifying that when attending peer support on behalf of child loss, the only people in
attendance in their age-range were people who had lost parents. The participant explained that
this was not the kind of support that they felt was needed for their child loss as they could not
relate to those experiences of parental loss at the time (Ali & Lucock, 2020). It has also been
found that when there is a lack of commonalities between the peer supporter and the person in
need of peer support, feelings of isolation could even increase compared to before they had
received any form of peer support (Bartone et al., 2019). Therefore, the quality of peer support
and its outcomes seem heavily reliant on how similar the experiences are between the peer
supporter and the individual griever. There is also acknowledgment among peer support groups
that there are limitations to what peer support can help with. For example, peer support may not
be as helpful for people experiencing high levels of distress, and more complicated or complex
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challenges with grief (Aho et al., 2012)It happens that groups may acknowledge such limitations
by suggesting professional support to those who may be experiencing more complicated grief
than other members of the group (Aho et al., 2012). Thus, evidence suggests that peer support is
limited by the amount of similarities between the peer and the peer supporter, and the fact there
is no evidence to suggest that peer support is equipped to handle more complex or complicated
symptoms of grief (Aho et al., 2012; Bartone et al., 2019).
Professional Support
Professional support can be defined as social support provided by public or professional
services (Shiba et al., 2016). In this research the professional support being referred to is
psychological support (i.e., psychotherapists, psychologists, social workers, etc.). From a
constructivist perspective, professional supporters should work to help reveal the meaning and
deeper themes behind the words of their clients (Neimeyer, 2006). Some constructivist
approaches to grief therapy include narrative retelling (a detailed recollection, in a comfortable
setting, of the events surrounding the loss), and metaphor and evocative visualization (coconstructing metaphors using nuances in the client’s language; Niemeyer, 2010). These methods
help for the memories and meanings of the loss to be recalled in less anguish and assist the client
to make sense of their loss (Niemeyer, 2010).
When investigating professional support in the context of grief and bereavement, a metaanalysis conducted by Piper and colleagues (2010) based on the current literature, examined the
effectiveness of individual and group therapies in relation to grief. They acknowledged the lack
of research in relation to effectiveness of professional grief therapy. Piper and colleagues (2010)
found that more exploratory treatment modalities were more suitable and effective for those who
were highly motivated to attend therapy and at a higher developmental level of object relations.
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The term object relations refers to the relationships that an individual has between themselves
and with the objects (i.e., relationships with significant others/people) in their lives (Frankland,
2011). In contrast, it was found that those who were less motivated and at lower developmental
levels of object relations benefitted more from more supportive approaches to therapy (Piper et
al., 2010). Piper and colleagues (2010) also found that behavioural and cognitive behavioural
therapies have led to lower scores on scales of grief, such as the Inventory of Complicated Grief
and the Texas Revised Inventory of Grief (Piper et al., 2010). Another study they investigated
compared trauma desensitization, hypnosis, and brief dynamic psychotherapy as treatments for
pathologic grief (complicated grief) and found that there was a decline on all fronts of feelings of
intrusion and denial, somatic symptoms, psychoneurotic symptoms, and state anxiety (Piper et
al., 2010). Brief dynamic psychotherapy is commonly used to treat mood disorders and help the
client understand the interaction between external and internal reality and how it related to
problematic relational patterns that may have developed (Lemma et al., 2011).
Deffenbaugh (2008) conducted a study in the USA in which self-report surveys were
used to investigate counselling competencies in relation to grief. The study found that over half
of the sample of professional counsellors (N = 369; 54.8%) reported that they had not taken a
course in grief or death education. In contrast, 30.8% of participants identified that they had
taken one or two courses in grief or death education (Deffenbaugh, 2008). The combination of
these percentages means that 85.6% of participants in this study are conducting grief counselling
with little to no (zero) grief education. This study indicated high self-report scores when
considering general competencies related to supporting someone in their grief such as self-care,
attitudes, and personal philosophy about death. In contrast, there were lower scores when
investigating specific training in grief counselling (Deffenbaugh, 2008). A meta-analysis
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conducted by Dodd and others (2017) revealed a need for further training in bereavement related
mental health conditions for mental health professionals in Europe. Aoun and others (2018) also
found that many mental health professionals are providing counselling with little to no exposure
to evidence-based grief materials and are using outdated models of treatment for bereavement in
Australia. The results of these self-report, meta-analysis, and cross sectional investigations
demonstrate that many professional counsellors are conducting grief counselling without the
focused training or knowledge to do so in Europe, the USA, and Australia (Aoun et al., 2018;
Deffenbaugh, 2008; Dodd et al., 2017).
Comparisons of Peer and Professional Support
Increased knowledge of a comparison of peer and professional support in grief and
bereavement will allow for grief researchers and individuals experiencing loss to gain an
enhanced understanding of the types of support that are available after suffering a loss and their
respective relevance and benefits. Piper and colleagues (2010) reported peer group interventions
place more emphasis on providing role modeling, support, and an exchange of information
(similar to emotional, informational, and companionship forms of social support). These findings
are consistent with that of Aho and colleagues (2012) which found that peer support provides
emotional, informational, and community support. In contrast, Aoun and colleagues reported that
the bereaved often prefer to receive informational support from mental health professionals
(Aoun et al., 2018). Notably, these findings regarding what form of bereavement support is
looked for when one wants to receive informational support imply that both professional and
peer support providers can be sources of information support; however, this research study will
provide the opportunity to further explore that implication specifically in the Canadian context.
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To explore the effectiveness of support groups and compare the quality of life of peer and
professional support group facilitators, Sanford and others (2018) investigated the feelings of
survivors of suicide loss support group facilitators who identified as peer, professional, or peer
and professional. There was a significant difference in relation to the perspectives of peer and
professional facilitators with reference to the effectiveness of storytelling (i.e., sharing stories
about the loss) and sharing grief experience with a group of service users (Sanford et al., 2018).
Sharing stories can be helpful as it allows for people to reconstruct meaning to a loss, however,
hearing these stories may be triggering for those who are grieving and can lead to
retraumatization (Sanford et al., 2018). Peer supporters were more likely to indicate the positives
of storytelling than that of professional supporters (Sanford et al., 2018).
There is also a debate in the literature with regards to a competency gap within peer and
professional support providers when dealing with more complicated or complex feelings of grief
(Aho et al., 2012; Deffenbaugh, 2008; Dodd et al., 2017). Aho and others (2012) identified a
limitation that peer support might not be optimal for some individuals experiencing more
complex grief symptoms (i.e., prolonged feelings of sadness, persistent longing for the loved
one, rumination about the loved one, etc.) and could therefore be more beneficially supported by
seeking professional help. However, Deffenbaugh (2008), and Dodd and colleagues (2017) noted
that many professionals (i.e., counsellors) who might provide grief support do not actually have
formal grief education or training to be able to adequately support people experiencing complex
symptoms. Thus, the literature provides complex views as to who might best provide support to
grieving individuals between peer support group facilitators or professional counsellors. The
literature’s contradictory suggestions indicate that further research needs to be conducted with
bereaved individuals to investigate the grief support they have or are currently receiving to
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further understand their experiences of these services and, in the future, to help guide the
selection of what services to use for bereaved individuals in need of assistance.
Grief and COVID-19
The impact of the COVID-19 pandemic on the grieving community has been significant,
as there is a clear intersect between COVID-19 and how people are grieving. Given the
circumstances of the pandemic, adverse grief reactions would be considered normal based on the
context of the abnormal situation (Bertuccio & Runion, 2020). Due to the lockdowns and
gathering restrictions that resulted as means to minimize the spread of the virus, people were
grieving without support from cultural, social, and religious rituals (Cordero, 2021). As a result,
there is a higher risk for grievers to experience problems with their grief without supports
(Cordero, 2021). Due to this risk, there is a larger call for mental health professionals to engage
with and encourage adaptive strategies with their clients that relate to the clients personality and
situation (Zhai & Du, 2020). It is important that mental health professionals are engaging with
their clients in the context of how COVID-19 has impacted how people grieve as opposed to
pathologizing their reactions to loss during a pandemic (Bertuccio & Runion, 2020). Losses
experienced during the COVID-19 pandemic has led to multiple different forms of grief and the
field of mental health should be aware of these differences in order to monitor whether or not
these difficulties develop to be pathological (Bertuccio & Runion, 2020).
The lack of ability to experience formal and traditional grief rituals and supports (ie,
funerals, celebrations of life, in-person visits with family, etc.) is directly related to experiencing
disenfranchised grief. Disenfranchised grief is a form of grief in which the griever feels that their
loss has not been acknowledged, validated, or mourned (Albuquerque et al., 2021). Due to
gathering limits related to COVID-19, many grievers were forced to attend funerary rites through
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a virtual context which negates the therapeutic functions of these rites as a griever is unable to
experience physical connection or share in their pain with others (Albuquerque et al., 2021).
Albuquerque and others (2021) emphasize the need for evidence-based psychological
interventions to combat experiences of disenfranchised grief. Scholars have placed a sole
emphasis on the use of professional psychological supports for more complicated experiences of
grief such as prolonged and disenfranchised grief as a result of COVID-19 (Albuquerque et al.,
2021; Zhai & Du, 2020). However, further research should be conducted looking at the potential
help that peer support could provide in this context. Peer support may help provide a
psychological sense of community to grievers, which would be beneficial within the context of
the pandemic that has enhanced feelings of isolation (Albuquerque et al., 2021; Hupcey, 1998).
Currently, there is scarce research that examines the perceived effects of online social
support specified to grief and bereavement. One study, conducted by Morris and Ryan (2021),
found their transition to offer grief online support groups facilitated by clinicians to be effective
and participants were able to relate to others about how isolation associated with the pandemic
magnified their feelings of loneliness resulting from their grief. A study conducted by Fish and
others (2020) assessed the general experiences (i.e., not grief-related) of LGBTQ+ youths related
to online support during the COVID-19 outbreak. They found that there has been a significant
increase in use of online texting supports since the social distancing restrictions were put in place
(Fish et al., 2020). One concern surrounding accessing support services over the phone or
vocally online is the lack of privacy and the risk of other household members overhearing their
conversation (Fish et al., 2020; Ioane et al., 2021). Additionally, it is important to consider what
communities the online format is accessible to. People with medium to high socio-economic
status are going to have easier access to these online services than marginalized clients (e.g.,
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Indigenous, migrant, and elderly populations, as well as people who identify with having a
disability) who are at higher risk of not having a dedicated space or technology to participate in
online therapy (Ioane et al., 2021). Social support services being transitioned to an online context
creates a digital divide between individuals experiencing poverty and oppression, which
ultimately may contribute to further marginalizing these communities (Ioane et al., 2021).
Although the transition to online supports during the pandemic lead to some challenges to
access of supports, there were also benefits associated within this transition allowing services to
be more accessible to people living remotely, reducing travel costs and time, and decreasing the
amount of “no-shows” for appointments (Békés & Doorn, 2020; Smith et al., 2021). As the
world begins to transition back to a sense of normalcy in the wake of the crisis of the pandemic,
mental health service organizations are widening their range of service provisions to permanently
include virtual services as means to provide more client-centered care options (Centre for
Addiction and Mental Health, 2020; Smith et al., 2021). Bereavement support providers are
anticipating a hybrid mode of virtual and in-person services to continue the extension of reach
that virtual service provides (Morris & Ryan, 2021). As mental health and bereavement service
providers are developing their plans to continue offering virtual services after in-person services
are permissible again, more research needs to be conducted in this context to further understand
the experiences of grievers receiving peer or professional support in in-person and in virtual
formats.
Summary
The current research study will be comparing professional and peer support to further
understand the experiences of the bereaved community when receiving either one of these types
of support. The extent literature on grief and in the mental health field more broadly has been
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advocating for there to be more of a focus on peer support and experiential knowledge as
opposed to supports received in professional setting (Faulkner, 2017; Harper & Speed, 2013).
This research will be able to provide evidence-based information that will help better
characterize the differential experiences of receiving each type of support, which will enhance
the literature on experiential knowledge and support in the context of bereavement.
The current literature on peer and professional support shows a range of diverse
perspectives including medical, constructivist and community mental health approaches, and
suggest several differences between these two forms of support. These differences include a
disagreement between peers and professionals on the usefulness of storytelling and a competency
gap within the support systems when discussing more complicated symptoms of grief (Aho et al.,
2012; Deffenbaugh, 2008; Dodd et al., 2017; Sanford et al., 2018). Despite these differences,
research has also indicated significant benefits of peer support for those experiencing grief. The
benefits that have been found are a reduction in feelings of isolation, an increase in feelings in
community support, and an increase in emotional support (Aho et al., 2012; Ali & Lucock, 2020;
Bartone et al., 2019). The current research study aims to address the gaps in the literature by
further analysing if peer and professional support services can be complementary to each other
on the service continuum to reach a common goal of providing adequate support to the
population experiencing grief.
Due to the COVID-19 pandemic, several people have been restricted to grieving without
social, cultural, and religious supports, or have being offered support in a virtual format, which
may impact one’s ability to physically connect with fellow grievers (Albuquerque et al., 2021;
Cordero, 2021). This shift in how grief support was being offered has been related to a
documented increase in experiences of disenfranchised grief among those who are bereaved

22
PEER AND PROFESSIONAL SUPPORT IN GRIEF
(Albuquerque et al., 2021). There are limitations to access to virtual support due to a lack of
privacy and risk of household members overhearing conversations (Fish et al., 2020). There is
also an increase in a digital divide between those who are marginalized and experiencing
oppression with relation to access to technological services (Ioane et al., 2021). This research
will also allow for further analysis of the challenges and benefits of receiving support online (vs.
in-person) in the context of grief and bereavement.
Theoretical Framework
The theoretical framework guiding this research is social support theory. In the context of
this research, social support is defined as one’s perception that they are cared for, belong to a
network of communication, and receive/exchange resources with other individuals (Hupcey,
1998). Research has shown that the perception that social support is present or available can be a
more effective contributor to one’s mental health than actual received social support (Hupcey,
1998).
There are multiple dimensions to social support: emotional support (i.e., receiving an
environment that fosters concern, listening, trust, and esteem), instrumental support (i.e.,
receiving assistance with concrete needs such as financial support or labour), informational
support (i.e., receiving advice or information), and companionship (i.e., being present to partake
in various activities; Östberg & Lennartsson, 2007). The dimensions of support provided in
comparison to the dimensions of support needed will likely influence if the support will be
accepted by the recipient (Hupcey, 1998). In terms of the current research project, all these
dimensions of social support can be considered as part of people’s experiences with receiving
peer and/or professional support.
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Social support can be provided from informal (i.e., peer) or formal (i.e., professional)
providers (Aoun et al., 2018). Peer support has been broadly defined as social and emotional
support that is provided by people with shared experiences through mutual connectedness (Cook
et al., 2017). Often, as a means to facilitate meaning within a loss, a bereaved individual will
pursue continued support from those who have experienced a similar loss (Neimeyer et al.,
2010). Peer support provides the environment in which grievers can easily connect with those
enduring a loss (Shiba et al., 2016). Alternatively, professional support refers to social support
from public or professional services (e.g., doctors, social workers, counsellors, or
psychotherapists; Shiba et al., 2016). In the context of this research, the focus is on psychological
professional support (e.g., provided by a psychologist, counsellor, social worker, or
psychotherapist). Professional social support follows the provider recipient model of social
support where the provider meets many needs of the recipient and there is no reciprocity
(Hupcey, 1998).
It has been shown that social support following a loss can reduce symptoms of grief and
assist in psychological adaptation (Aoun et al., 2018). More research is needed to identify
bereavement support from what sources (peers and/or professionals) should be provided to
whom (Aoun et al., 2018). This study will investigate this gap by addressing the differential
experiences of peer and professional support among grievers. The goal of examining these
experiences is to further understand the contexts that make each useful, and to enhance our
knowledge on how these support types may work in a complementary fashion to assist a grieving
individual.
Overall Objectives and Principal Research Question
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The research objectives of this study were: 1) to explore bereaved individuals’
experiences with seeking and/or receiving peer and professional support for their grief and
whether these support types can be complementary, as well as 2) to examine bereaved
individuals experiences with online peer or professional support services during the COVID-19
pandemic and afterwards (including its more recent evolution, etc.). Based on these objectives, I
derived the following research question: what are the differential experiences of those who have
received peer and/or professional support for their grief? A sub-question to be investigated was
do recipients of peer and professional grief support feel as though their support provider is
adequately trained in providing support targeted to grief and bereavement? The intention of this
study was to explore the differential experiences associated with both types of support, but not to
determine if one is better than or as good as the other. The bereaved community will be able to
learn from this research on the experiences of others to learn about the types of services that are
available for grief support, make an informed decision about what services might be most helpful
to them and in what contexts (i.e., type of loss, socioeconomic status, age, gender identity, etc.),
and understand if these services can be complementary to each other. Not only is this research of
benefit to the bereaved community but it could help those who are attempting to identify
bereavement support for their loved ones or people they know (i.e., family, friends, colleagues,
etc.).
Methodology
Community Partner: Bereaved Families of Ontario – Midwestern Region (BFO-MR)
This research project was conducted in collaboration with Bereaved Families of Ontario –
Midwestern Region (BFO-MR). The mission of this organization is to foster a community based
on peer support and education for those who are bereaved (BFO-MR, n.d.). BFO-MR provides
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formal peer support training to their volunteers where they learn about the organization and peer
support principles and practices (BFO – MR, n.d.). BFO-MR offers four types of peer support
groups for adults. Two of these are closed and two are open. A closed group is a peer support
group where participants register to attend the group for an 8-week program. An open group is a
group that runs bi-weekly or monthly where no prior registration is required, and participants can
‘drop in’ when they feel they need additional support. The closed groups that BFO-MR offers are
groups tailored for parents grieving the loss of an infant and parents grieving the loss of a child.
An open group provided by BFO-MR is Living with Loss, a general bi-weekly grief support
group for those who need additional support for any type of loss. The other open group being
offered is another form of Living with Loss which runs once a month and is for those grieving a
death by substance use.
BFO-MR wants to participate in this research to further understand the experiences of
those receiving their services and how their transition to online services during the COVID-19
pandemic may have influenced these experiences. Since BFO-MR is peer-led, they do not
provide professional support services. Therefore, participating in this study provides the
opportunity for them to understand the differences in experience between the peer-led grief
support and professional grief support and how the services of BFO-MR may be complementary
to professional support. Recruitment for peer-based grief support participants was done through
the peer support programs that are offered from BFO-MR. Therefore, BFO-MR will have access
to aggregated research findings that directly describes the experiences of their service users.
Participants were aware that the research was being completed in collaboration with BFO-MR
and upon the end of the study, BFO-MR would receive a detailed summary of the results.
However, participants were also informed that all the information that they provided within their
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interview would remain confidential and that BFO-MR would not be informed of participant
involvement. As an organization, BFO-MR can use this information to assist in enhancing their
programs and services. BFO-MR will also assist in knowledge mobilization of the results of the
study and can distribute the results to their services users to assist them in making an informed
decision about what type of grief support might be most helpful to them. BFO-MR assisted in the
development of the research question, they provided feedback to the research proposal and were
kept up to date as the research progressed.
Positionality
I am a Master’s student in the Community Psychology program at Wilfrid Laurier
University. I am part of the bereaved community myself from many losses throughout my
lifetime, most significantly the loss of my mother as a child. I had been a volunteer with BFOMR since 2018 and have had various roles with the entire organization since commencing my
involvement with the charity. Further, I have received professional support in the past. Based on
my life experiences, this topic of research is one that resonates deeply with me, which makes me
an excellent fit to conduct this research as I can be sensitive and understanding to experiences of
the study’s participants.
My role with BFO-MR has changed throughout my time with the organization. Initially,
my position was as a peer support group facilitator for Living with Loss, but I have not acted in
this capacity since 2020. Currently, I volunteer with the organization as a peer facilitator for their
Healing Little Hearts program, a closed educational peer support group for children aged seven
to 12 years of age. Therefore, at the time interviews took place I had not been involved in the
program I was recruiting participants from for approximately two years, which reduced the
chance that I would be interviewing participants I had facilitated for in the past.
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Supervisors
I conducted this research in collaboration with my co-supervisors, Dr. Simon Coulombe
and Dr. Maritt Kirst. Dr. Kirst has conducted many qualitative research studies that focus on
analysing individuals’ experience (Kirst et al., 2014). She has also conducted many studies in
collaboration with other organizations and programs, which brings excellent experience into this
research project that is also in collaboration with an organization (Kirst et al., 2015; Geoffrey
Nelson et al., 2015). As the primary researcher on a study focusing on peer support and
occupational well-being (POWeR), Dr. Coulombe is a good fit for this research project as he can
provide expertise in the peer support field.
Paradigm
The paradigm guiding this research is constructivism. Constructivism posits that reality is
created by the mind of the individual, as opposed to it being an external singular entity
(Ponterotto, 2005). In this paradigm, meaning is hidden and can only be exposed by internal
reflection that can be stimulated by a dialogue between the researcher and the participant
(Ponterotto, 2005). In the context of this research, part of this dialogue was facilitated through
self-disclosure of my own grief experience to increase participant comfort in the interview.
Constructivism posits that when an individual confronts new experiences that cannot be
assimilated easily, they will be forced to construct a new schema in order to assimilate the new
information (Harlow et al., 2006). While grieving, a bereaved individual will often struggle to
participate in activities of social and daily life, and may ultimately have to construct a new
reality without the person they lost (Brinkmann, 2019; Harlow et al., 2006). A grieving person
will have to assimilate to their life without their loved one, and will often turn to forms of social
support as a means to facilitate meaning making within the wake of a loss (Neimeyer et al.,
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2010). Meaning making within grief and bereavement has been evidenced to reduce the adverse
effects that may occur as a result of a loss (Neimeyer, 2019). As discussed before, two
components of constructivist grief therapy are narrative retelling and metaphor and evocative
visualization (Neimeyer et al., 2010). Although it is unknown whether or not the professional
supporters to the participants in this research provided therapy from this lens, the data has been
analysed with these techniques in mind to identify indications that participant may have been
supported with these techniques and how participants have experienced them.
Constructivism is best suited towards this study because it takes a sole focus on the
participants experience and what they consider their reality to be. This study is reflective of this
focus as the goal of the research was to understand the experiences of those who have received
peer or professional support for their grief and bereavement. The semi-structured interview
format aimed to create a dialogue between participants and the researcher leading to exposure of
grief experiences and internal experiential reflection on the participants behalf. Constructivism
places the interaction between the researcher and the participant at the centre of the paradigm, as
it is through this interaction that deeper meaning can be uncovered (Ponterotto, 2005). In the
current study, the goal was to provide a space where participants were able to share their
experiences of support by facilitating a dialogue between the researcher and participants that
would ultimately uncover meaning within their support experience Therefore, when interviewing
participants, I intended to work together with them to foster an interactive dialogue. This
research was focused on analysing the reality of the participants in order to understand their lived
experiences of receiving peer and professional support and how those support systems may have
impacted their day-to-day lives (Ponterotto, 2005).
Participants
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All participants were required to be adults (age 18+) and fluent in English to participate.
As grief is a lifelong journey, there was no limitations put on participants regarding type of loss
experienced or length of time since the occurrence of the loss. There were also no restrictions
included on the type of peer support group offered by BFO-MR that participants had attended
and as a result, participants spanned across all types of groups offered. Restrictions were
included regarding the support received in terms of duration and duration since completion.
Participants were expected to have been receiving or received either peer or professional support
for a minimum of three to six consecutive months, or the entire duration of an 8-week peer
support program through BFO-MR. Additionally, if participants had stopped seeking support, the
expectation was that they only stopped support for one month between when their support
stopped and when their interview took place. These restrictions reduced the size of the eligible
population but ensured that participants started to see some of the effects of support for grief and
were able to speak to those experiences in their interview. Additionally, these restrictions were
included to ensure that when recalling their experiences there was not a significant amount of
time elapsed which may impact the ability to recall specific details of their experience. Further,
participants were not asked to disclose whether they had or not received a diagnosis pertaining to
grief. This decision was made to allow for participant responses to be grounded within their own
experiences and their own definition of grief and to acknowledge that intersectional factors may
influence personal perceptions of grief and bereavement.
Recruitment for participants who received peer support was done through the partner
community organization (BFO-MR) who services Kitchener-Waterloo and surrounding area.
BFO-MR sent an email (Appendix 1) to their peer support group members providing them with
detailed information about the study and how to get in touch with the researcher. These support
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group members span across five different programs that BFO-MR offers, which provided a large
population size to sample from.
Recruitment for professional support was completed online through Facebook by making
posts (Appendix 2) in targeted grief-focused Facebook pages. Participants for professional
support were also recruited within Kitchener-Waterloo and surrounding area to ensure that there
were no regional biases that may impact experiences of support and the maintain consistency
within the recruitment for peer support.
This study would classify as using quota-sampling. In quota-sampling all interview
participants’ characteristics are monitored to ensure the minimum requirements for participation
are met (Robinson, 2014). The total number of participants were being sought after is 30. 10 of
these participants were expected to have received grief-related peer support. In contrast, 10
participants were expected to have received grief-related professional support. The remaining 10
participants were to contribute to considerations of individuals who have received both peer and
professional support. These numbers were just an approximate but allowed for a significant
amount of rich data to be collected and analysed within the time restrictions of the study itself.
Research participants were sampled until the data had reached saturation and no new themes
were emerging from the data (Hennink & Kaiser, 2022). Therefore, numbers were adjusted based
on achieved saturation as the study continued. The final quota of participants based on these
adjustments were 10 participants for professional support, seven for peer support, and eight who
had received both peer and professional support,
Data Collection and Instrument
Data was collected through 25 30-60 minute semi-structured interviews (Appendix 3)
taking place between February and April 2022. There was also a brief demographics survey that
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was filled out by the researcher at the time of the interview to collect essential demographics
information (Appendix 4). The main themes addressed in the interview targeted topics such as
experiences of receiving online support during the COVID-19 pandemic experiences receiving
support (peer or professional), participant perception of support provider training in grief
support. Interview questions were the same for individuals who received both peer and
professional support. Participants who were receiving both types of support were also asked their
perception of the similarities and differences between each support type. Due to the pandemic,
interviews were conducted using Zoom Video Conferencing where participants attended through
video call that has a recording and transcription function contained within the conferencing
system itself.
This semi-structured interview format was best for this study as it allows for versatility
and flexibility within the questions asked by the researcher based on the responses given by
participants (Kallio et al., 2016). Semi-structured interviews are also well structured for
discussion focused on complex and sensitive issues, allowing for probing to further clarify
responses (Barriball & While, 1994). An interview of this type was selected in order to collect
rich and meaningful data while fostering a safe and comfortable environment for the participants
to discuss difficult topics with a stranger (Dempsey et al., 2016). In this interview format, the
importance is the ability and flexibility the researcher has to convey the same meaning within
their questions, as opposed to the same wording with every participant. There is an
understanding that not all words have the exact same meaning to each participant, and this
flexibility in word structure is essential when discussing sensitive topics such as grief (Barriball
& While, 1994).
Data Analysis
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All interviews were audio recorded, transcribed, and coded thematic analysis (Braun &
Clarke, 2006). As part of this analysis, the approach utilized the 6 steps of thematic analysis
presented by Braun and Clarke (2006): 1) familiarizing yourself with the data, 2) generating
initial codes, 3) searching for themes, 4) reviewing themes, 5) defining and naming themes, and
6) producing the report. The analysis was conducted using both an inductive and deductive
analysis approach. Although this research did not replicate a hybrid model of inductive and
deductive thematic analysis, this analysis is similar to approaches that previous research has
taken (Fereday & Muir-Cochrane, 2006).
There was a specific theoretical interest in supports regarding grief and bereavement that
is explicitly analyst driven (Braun & Clarke, 2006). Therefore, it was essential that a deductive
analysis component was implemented to make sure the analyst was particularly attentive to
themes of interests: participant perception of supporter training in grief support and experiences
of online support during COVID-19. As part of a deductive approach, a key factor in the research
project was prior engagement of the analysis with relevant literature as a means to enhance
knowledge on more subtle features of the data and topic and to be aware of them during analysis
(Braun & Clarke, 2006). The deductive analysis was guided by social support theory. Social
support theory influenced the coding framework, for example some coding was done to
specifically reflect an individual’s perception of the effectiveness or dimensions of the type of
social support they received (peer or professional). At the same time, this deductive approach
was also complemented by an inductive approach, in which there was an opportunity to further
identify themes that arise that may not have been expected (Braun & Clarke, 2006). The initial
coding framework was deductively derived, and as analysis progressed, additional themes and
sub themes that were inductively found were also incorporated into the coding framework. The
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use of an inductive analysis component approach allowed for the entirety of participants
experiences of receiving support for grief and bereavement to be captured and discussed, as we
were not limited by predetermined themes in advance of the analysis. The inductive analysis was
able to utilize participants’ data to uncover experiences and meanings that were not necessarily
expected by the research team within participant experiences (Fereday & Muir-Cochrane, 2006).
Coding was first completed through the development of a rough framework by
deductively identifying themes that were specifically targeted within interview questions (e.g.
participant perception of supporter training, and participant experience of virtual support). From
there, the research assistant and I both individually reviewed three transcripts while completing a
deductive analysis based on this rough coding framework. We also completed inductive analysis
and actively searched for any themes that may not have been initially targeted within the
interview questions (e.g. advocacy and difficulty finding support). From there, we worked
together to compare these independently coded transcripts to ensure that the initial coding
framework was accurate, and to add any new themes that may have surfaced inductively. I then
reviewed these old and new themes and defined the final coding framework out of these
conversations that were had with the research assistant. Once the coding framework was
finalized, NVivo was used to formally code all interviews with these inductively and
deductively-derived themes. If new themes arose inductively while coding , additional
conversations were had with the research assistant to determine the best way to label and
incorporate these new themes in order to fully capture participant experiences within the
analysis.
Establishing Quality of the Data
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One of the benefits of already being involved with BFO-MR is the fact that I have
already established prolonged engagement with the population of interest. Prolonged
engagement is when the researcher has a longer engagement with the participants in the field
(Padgett, 2012). I have facilitated many support groups on behalf of BFO-MR, and these support
groups were one of the primary methods of recruitment. Although none of the participants were
participants in groups that I had facilitated in the past, I was able to gain an understanding about
experiences within a support group from the perception of a group member. This perception was
helpful to my understanding of peer support as my experience with BFO-MR was only as a
facilitator.
This prolonged engagement with BFO-MR, as well as my personnel connection to the
bereavement community positions the current study as subjective qualitative research (Toma,
2000). There is an assumption within subjective research that personal values of the researcher
can influence an investigation and a researcher is unable to fully separate themselves from their
subject and participants of study (Toma, 2000). Through subjective qualitative research, the
relationship between participants and the researcher is essential to facilitating more intense
conversations that will ultimately contribute to the collection of more detailed data (Toma,
2000). My personal connection to the subject of grief and bereavement contributed to my passion
for completing this research, and therefore I did not hide form participants the attachment or the
personal connections that I had to the study (Toma, 2000). Often, to facilitate a comfortable and
two-way relationship with participants, I would disclose my bereavement status, as well
anecdotes of my experience and how it relates to what we discussed. Data collection was
transactional in nature, as a two-way conversation was developed between myself and the
participants (Toma, 2000).
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The first few interviews were double coded independently by myself and a Master’s level
research assistant as a means to enhance consistency within the coding process (Pagett, 2012).
Meetings also took place as the research progressed with my supervisors to discuss emerging
themes and receive support and guidance throughout the research process (Padgett, 2012).
Having these conversations throughout the research process assisted in ensuring the validity of
the research as I was able to take the perspectives of my peers into consideration throughout the
entire research process. When co-coding with the research assistant, the first three interviews
were coded independently. After coding was completed, we worked together to identify common
themes within the data to develop a coding framework. There were few discrepancies in the
coding between myself and the research assistant. Any differences that occurred were largely in
relation to terminology used but focussed on the same themes. When these differences in
terminology occurred, I had a conversation with the research assistant to further understand their
thought process and we worked together to finalize the terminology used to describe the codes.
Detailed discussions were had with the research assistant when new themes emerged outside of
the original coding framework to maintain trustworthiness as the coding framework developed.
Ethical Considerations
The research was focused on people’s experiences with grief and bereavement, which is a
very sensitive topic that can be hard to discuss. Skinner Cook and Bosley (1995) investigated the
experiences of grievers participating in bereavement research and found many of their
participants felt their involvement in bereavement research to be emotional, with experiences of
intense emotions during the interview and ones they had not anticipated. However, many
participants also reported benefits to their participation such as allowing for them to share their
feelings and further help others through their participation (Skinner Cook & Bosley, 1995).
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Regardless of any benefits, some participants reported the experience to be stressful and it is
important that bereavement researchers do what they can to alleviate any stress that may come to
participants as a result of their involvement in the research (Skinner Cook & Bosley, 1995).
Therefore, when working with sensitive information in research there must be safety measures in
place to ensure confidentiality and a lack of invasion of privacy (Dempsey et al., 2016). For the
purposes of this study, safety measures were put in place that aimed to increase comfort level for
the participants included: the ability to take breaks at any point throughout the interview, and the
option to stop the interview at any time. Interviews were recorded and transcribed for the
purpose of analysis, however, to maintain the anonymity of the responses there was no
identifying features in the ways in which interviews were stored. Interview recordings were
deleted once they were transcribed, and the transcripts were verified.
There are ethical limitations with reference to the fact that data collection took place over
Zoom Video Conferencing. Research was only completed through secure meeting links provided
to the participant via this third-party software. Approval from the Wilfrid Laurier University’s
REB (#7069) was obtained prior to the start of the study and prior to any changes being made to
any component of the study. Further, participants signed an informed consent form listing all the
details of the study and any risks of participating (Appendix 5). Upon completion of the
interview, participants were sent links to and contact information of local and online resources
(Appendix 6) that they could refer to, to help address any distressing emotions that may arise
discussing the topic of study. One of these support options included, but was not limited to, the
Here 24/7 Crisis Phone Line offered by the Canadian Mental Health Association (Canadian
Mental Health Association, n.d.).
Results
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Participants’ Characteristics
There were 25 participants in this study whose ages ranged from 32 to 74 years of age,
with a mean age of 49.48, standard deviation of 12.98 and median of 53. Of the sample, 24
(96%) participants identified as women, and one (4%) identified as a man. When asked about
sexuality, 24 (96%) participants identified their sexuality as heterosexual, and one (4%)
identified as bisexual. Participant education levels varied, with 19 participants (76%) having
received some degree of post-secondary education (ex. College diploma or University degree)
and the remaining 6 participants (24%) having completed a high school diploma or attended
some college or university level education. Most participants (24, 76%) identified their ethnoracial identity as white, with the remaining reporting to be one (4%) White/African, one (4%)
Caribbean, three (12%) Canadian, and one (4%) French Italian Canadian. Two (8%) participants
also identified themselves as Indigenous. All participants were Canadian citizens with the
majority (20, 80%) being born in Canada. Of the sample, 12 participants (48%) best estimated
their household income over the last calendar year (2021) to be $100 000 or more, with 4
participants (16%) making below $50 000 a year, and the remaining 7 participants (28%) making
between $50 000 and $100 000. Participants in this study age ranged from supporting one to five
people on their household income, with a mean of 2.4, standard deviation of 1.29 and median of
two.
Participants have been receiving support for their loss within a range of three to 61
months, with a mean of 19.32, a standard deviation of 15.42 and a median of 18. Time elapsed
since the loss occurred was three to 72 months, with a mean of 22.24, a standard deviation of
15.69, and a median 20. Types of loss that participants were seeking support for includes friend
(1, 4%), parent (3, 12%), sibling (1, 4%), grandchild (1, 4%), child (10, 40%), pregnancy/infant
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(5, 20%), and partner (4, 16%). As displayed below, table 1 demonstrates these demographic and
participant characteristics in more detail.
Table 1
Demographic Characteristics of Participants
Sample Characteristics
Age Range
30-39
40-49
50-59
60-79
Gender Identity
Man
Woman
Sexual Orientation
Heterosexual
Bisexual
Education
High School Diploma
Some College
College Diploma
Some University
Bachelor’s degree
Graduate Degree
Relationship Status
Single
In a Relationship
Married
Widowed
Divorced
Ethno-racial Identity
White
White African
Caribbean
Canadian
French Italian Canadian
Indigenous Identification
Yes
No
Canadian Citizenship
Yes
No
Country of Origin
Canada
Germany
England
India
South Africa

n

%

8
4
5
8

32
16
20
32

1
24

4
96

24
1

96
4

1
2
7
3
8
4

4
8
28
12
32
16

3
2
12
4
4

12
8
48
16
16

19
1
1
3
1

76
4
4
12
4

2
23

8
92

25
0

100
0

20
1
1
1
1

80
4
4
4
4

M
49.48

SD
12.98
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Demographic Characteristics of Participants
Sample Characteristics
Guyana
Estimated Household Income (2021)
Between $20 000 and $40 000
Between $40 000 and $50 000
Between $50 000 and $60 000
Between $70 000 and $80 000
$90 000 or more
Household Income Change Since March 2020
Yes, it increased
Yes, it decreased
No, it stayed the same
Number of Individuals Supported on this Income
1
2
3
4+
# Of Months Spent Receiving Support
3-6
7-9
12-18
20-21
2+ Years
# Of Months Elapsed Since Loss
3-9
10-19
20-29
30-39
50+
Type of Loss Seeking Support
Friend
Parent
Sibling
Grandchild
Child
Pregnancy/Infant
Partner
Type of Support Received
Peer
Professional
Both

n
1

%
4

2
2
3
3
13

8
8
12
12
52

7
11
5

28
44
20

8
7
3
7

32
28
12
28

5
4
5
3
8

20
16
20
12
32

6
6
7
4
2

24
24
28
16
8

1
3
1
1
10
5
4

4
12
4
4
40
20
16

7
10
8

28
40
32

M

SD

2.4

1.29

19.36

15.42

22.24

15.69

Qualitative Findings
The inductive and deductive thematic analysis methods used allowed for various themes
to emerge from the data that were relevant to the research question. The major themes that were
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found relate closely to the questions that were asked of participants within their interviews but
there were additional subthemes found that expand further on these main overarching themes.
There were three major types of experienced benefits of support that were found to be similar for
both peer and professional support types. These themes were: normalizing the grief experience,
enhanced feelings of connection and reduction of feelings of isolation, and provision of
informational support. These themes will be presented in detail below, then I will transition into
discussing themes that were found in the interviews regarding benefits and challenges
experienced independently with peer and professional support. Themes from some participants’
very own mentions of similarities and differences in their experiences of both types of support
will also be presented. Then, the theme of service provider training will be presented, as several
participants discussed their perceptions of their support provider being well-trained or not. The
characteristics or components that participants viewed as contributors to a provider being welltrained will be highlighted, as well as areas of peer support that they thought more training may
be needed. The final main themes that will be discussed refer to participants’ experience of
receiving virtual support during the pandemic, specifically, the benefits and challenges
associated with, and overall appreciation of, virtual support.
Main Benefits Within Both Peer and Professional Support
This section will discuss themes that emerged specifically with regards to benefits that
participants found within both peer and professional support. These themes pertain to the
normalization of grief experiences, a sense of connection and reduction of feelings of isolation,
and the provision of informational support by both peer and professional supporters.
Normalizing. One of the main subthemes that arose regarding benefits of both peer and
professional support types was that participants felt normalized in their grief experience through

41
PEER AND PROFESSIONAL SUPPORT IN GRIEF
their use of support. These feelings of normalization pertain to multiple components of grief and
bereavement, specifically, normalizing different ways of grieving (e.g. personal isolation, setting
boundaries, etc.), validating feelings of grief (e.g. guilt, sadness, anger, etc.) because others feel
the same, and normalizing conversations about loss.
When discussing the normalization of different ways of grieving, several participants
explained that there were circumstances in which they were grieving differently than a loved
one, and their professional supporter assisted in their understanding that although they are
grieving differently, neither of them are wrong in their experience. This type of normalization
can be evidenced through the following quote from a woman who had lost her infant: “My
husband and I definitely were grieving differently. And the therapy that we received was very
good at telling us like that’s normal. Don’t worry, you’re not grieving wrong” (P1-PROF)2.
Participants were also able to feel validated in their grief experience through being reassured that
their grief experience is normal, as seen in the following quote: “for the professional support
[…] I also had reinforcement, and that what I was experiencing was normal” (P2-BOTH).
Participants in peer support often felt normalized in their experience due to the peer
component of mutual experience as illustrated here: “I feel that my emotions are normal, that
other people in the group have the same thoughts, fears, feelings” (P22-PEER).
Another component of normalizing that was expressed was normalizing conversation
surrounding grief, bereavement, and loss. Many participants expressed the taboo nature of
discussing grief in public settings, stating, “I know, it’s crazy because it’s something everybody
experiences, loss, but no one wants to talk about it” (P2-BOTH). Participants further expressed

2

Identifier labels were developed to display participant number and type of support received. ‘P#’ refers to the
participant number. ‘PEER’ refers to participants who received peer support. ‘PROF’ refers to participants who
received professional support. ‘BOTH’ refers to participants who received both peer and professional support.
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that within their peer support groups or professional support setting, they were able to talk about
their grief and their lost person in a way that allowed for them to feel normal within their support
setting. Participants expressed this normalization by stating: “I was able to do the things that I
couldn’t do anywhere else. I could talk about my daughter, and I could talk about my emotional
roller coaster, and I could talk about what happened to [my child], and I could be free to say
whatever I wanted” (P18-BOTH). Another participant explained that within their peer support
the grief language used, such as stating that death is okay and not sugar-coating conversations
surrounding loss showed them “not to be afraid to talk about it, and that you are going to have
your bad days and your good days” (P26-PEER)3.
Connection and Reduction of Feelings of Isolation. Another theme that was frequently
brought up in terms of benefits that were seen within both peer and professional support formats
was a reduction of feelings of isolation, and an increase in feelings of connection and sense of
community. Many participants explained that gaining this sense of connection was relieving for
them, as in the past they had felt isolated in their grief. When specifically discussing peer
support, participants explained that being in a space with people who had shared the same
experiences as them increased their feelings of connection, stating: “I felt like I wasn’t alone,
because the meeting so many other people in the same, that shared the same feelings I was
feeling. So, it was, it was great sense of relief” (P16-PEER). Similarly, another participant
stated:
Other people have gone through that… I remember, after my first meeting, I felt so
relieved, just knowing that other people felt the same way I did, and, and yeah, like just

3

There were 25 participants in total, however, participant numbers range from 1-9 and 11-26, as the individual who
was assigned the label P10 ceased contact before their interview occurred.
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being able to talk to them and listen to their stories, made me really resonate, with, with
the group itself (P26-PEER)
In terms of connection offered through professional support, participants often spoke to
the fact that their professional drew on statistics and knowledge from other clients’ experiences
and it contributed to increased feelings of connection and community, for example, “I found that
I have a bit more of a community, reaching out to the therapist because they know so and so and
other clients who’ve had the same thing and have tricks from them” (P1-PROF). Multiple
participants acknowledged that significant components of their progress within their grief
journey was the realization that they were not alone in the grief and the relief that they felt after
being able to connect with others that had similar grief experiences.
Informational Support. Many participants were also able to speak to their experiences
of accessing knowledge and information through both peer and professional support formats.
One of these components of psycho-educational support that participants frequently spoke about
positively was the ability for professional supporters to provide advice and direction for how
participants can understand their grief and move through it. This type of informational support
can be seen in the following quote from a participant seeking both support types for the loss of
her infant: “And then with professional support... There’s more advice being given I guess [than
in peer support], so there’s, you know it’s more talk about like different coping strategies and,
and kind of making more suggestions of things that that I could do that might, might kind of
facilitate the grieving process” (P5-BOTH). Another participant also explained how their
professional supporter provided informational support that they could hold on to when they were
in their darkest spots, explaining, “she explained what the journey can look like. And again,
reassuring me that everything I was going through was normal, but she gave me all kinds of
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metaphors that I could really work with to understand what was happening” (P6-BOTH). One
participant acknowledged that one the most significant improvements they noticed within
themselves throughout their grief was when they started getting better sleep, were more
focussed, and were less likely to be triggered or excessively emotional in public. They spoke
about how their overall health was better, and acknowledged that the educational resources and
coping strategies suggested by their professional provider assisted in this improvement. In
addition, a participant explained that they would often discuss information learned within peer
support with their professional, as a means to use the support types together and learn about their
grief experience from multiple perspectives.
Another component of informational support that participants frequently discussed
provided by both peer and professional support is connection to other resources by the provision
of additional information about coping and additional support resources. Referencing the
additional information that is provided within the peer support groups, participants explained that
they used them so assist in preparation for the meetings, and as something to refer to after the
meeting had taken place as an additional support when experiencing trouble with grief.
Participants explained that in both support types they were able to learn about grief and skills to
assist in coping with grief, such as how to advocate for oneself with friends and family,
assistance with understanding their grief and how to navigate it, and participants also learned the
need to change societal perceptions of grief to increase grief awareness.
Benefits of Peer Support
This section will highlight subthemes that emerged specifically with regards to benefits
that participants found when receiving peer support. These themes pertain to shared experiences

45
PEER AND PROFESSIONAL SUPPORT IN GRIEF
as a commonality among peer supporters, the provision of emotional support, and a safe space
where participants felt they could talk about their grief.
Shared Experiences. Another major benefit that came out of people’s experiences in
peer support was the shared experiences by all members of the group. These shared experiences
assisted in facilitating the normalization of grief and the reduction of feelings of isolation.
Participants explained that members of the peer groups understand each other because they’re all
grieving and that their advice is more helpful because of the mutuality: “In the group setting I’m
getting experiences that people [had] or strategies and tools that people are using themselves, or
what their feelings are and then [I] can take relief from it” (P2-BOTH).
Emotional Support. One of the benefits of peer support that participants often discussed
was the opportunity discuss and experience emotions in peer support. This space was described
as an emotional release within the peer groups, and participants who received both support types
explained that there was more emotion expressed in these groups than within participant
experiences of professional settings. One participant who had received both forms of support
explained that the increased emotion in peer support as opposed to professional made the peer
support groups more impactful for them in relation to their grief. Multiple participants explained
that as a result of their peer support there was a reduction of feelings of guilt surrounding their
loss. For example, one participant specified that the ability to conquer feelings of guilt was a
significant moment of progress in their grief: “I think for me, overcoming guilt, and the, would
have and should haves, by listening to other parents” (P22-PEER).
Safe Space to Talk. Participants also explained that their peer support groups provided
them with a safe space to talk about their grief and loss without societal stigmatizations
surrounding discussion of grief, and more specifically loss due to substance use. Many
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participants explained they felt safe and relieved in their peer group for their ability to speak of
their loss, for example: “But I can tell you right that now that the people in that group, were so
supportive and compassionate. Oh, my goodness, it was such a relief! I was so scared how they
would react because of the stigma attached to substance use” (P18-BOTH). Another participant
also explained that their group was also a space for them to vent, and that it was clear everyone
just wanted to be heard, regardless of the awareness of people listening or not.
Benefits of Professional Support
The next section focuses on subthemes that emerged with regards to benefits of
professional support. These benefits include the one-to-one support format, and the ability for
professional supporters to use specialized therapeutic techniques.
One-to-One Support Format. In addition to the benefits of professional support that
were seen across peer support as well, one of the advantages of professional support that
participants often discussed was the fact that this support format is usually conducted as one-toone sessions. Participants explained that they appreciated this format because the support is
therefore tailored towards them and the struggles they are having. One participant also expressed
that they feel their professional supporter knows them on a more personal level than their peer
supporters due to the individualized support format within one-to-one support.
The Use of Specialized Therapeutic Techniques. A participant explained that they had
experiences of trauma with relation to their grief and that this trauma became debilitating within
their daily life. This participant explained that the use of Eye-Movement Desensitization and
Reprocessing (EMDR) therapy within their sessions was very helpful to them in terms of
allowing them to better function on a daily basis: “the additional processes of EMDR really,
really helped in avoiding some pretty triggering scenarios and having like public panic attacks,
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so that was a big change” (P15-PROF). Another participant explained that their professional
supporter referred them to another professional who does EMDR therapy, and they found this
modality to be helpful in the sense that they are able to connect the work they are doing with
their regular therapist and their EMDR therapist.
Challenges of Peer Support
This section focuses on subthemes that emerged with regards to challenges of peer
support. These challenges include the peer programming being too short or limited, unfiltered
comments made by peers and facilitators in peer support, different grief experiences making the
connection component of peer support more difficult, and other peer attendees monopolizing the
conversation or getting off-topic.
Peer Support Programming is Too Short or Limited. Some challenges that were often
brought up among participants were challenges pertaining to the structural organization of the
peer support groups. The main challenge that was discussed were ones pertaining to the peer
support being too short or limited, and participants wishing this support occurred more
frequently or for a longer period. These main challenges pertain to one type of open support
group running only once a month, and that the 8-week closed group programs should span across
more weeks according to participants. Many participants explain that one month is too long to
wait when they’re in need of grief support, for example:
The least helpful would be that it’s only once a month. So, for me... I don’t know, I think
every other week might be good, especially when we are going through COVID in the
long winter months. I felt that a month was too long. So, for an example, say, it’s every
you know, third Thursday of the month. Well, some months have 5 Thursdays, which I
think we just went through one, that now that month now becomes 5 weeks. And so, you
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know, when you’re kind of isolated because of weather, or because of COVID, or just
because you don’t want to be around people when you’re in your grief that turns into a
long time, when it’s 5 weeks. (P22-PEER)
Several participants also explained that the 8-week programs are not long enough, and that when
those groups end, they again feel isolated in their grief and are searching for that support again:
Um, I just wish that the companion, that the peer support group would have lasted a bit
longer, versus the eight-week program. Like we’ve added each other on social media but
it’s not like there’s a designated time. It’s like after the eight weeks are done it’s like,
okay, now you’re on your own again, so I feel like now I’m really missing that that
companionship support. And I’m like, on a search for it again so I would like try to find
other groups that are talking about this so I can join and hear. But it’s very it’s very
hard. (P3-BOTH)
These two main subthemes regarding the limitations of the peer programming were frequently
discussed and described in a similar way to the above quotations, as participants feel they need
more support than they are receiving based on these program limitations.
Unfiltered Comments. Another challenge that was often discussed in the peer support
groups referred to instances of unfiltered comments that come from other participants or
facilitators that may be disruptive to an individual’s grieving process. Participants have
explained that peer support provides an open space for people to share their differing grief
experiences; however, it can be challenging when those experiences or opinions of others do not
align with their own. This participant, who was grieving the loss of their parent, explained their
experience of another participant sharing their perspective while grieving their spouse:
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He brings up that until you’ve lost a spouse that none of the other losses are as
significant and that he really wants a group just for spouses because all of us who are
talking about who we’ve lost doesn’t compare to what he’s lost. And again, I get it, but
it’s not the most helpful thing to hear when you feel like you know, you’re going through
something… (P2-BOTH)
This participant continues to explain their experience of unfiltered comments from the facilitator
that also made the support more challenging:
I’m in the first year of losing my [parent], and she made a point on the call, several times
to talk about how the second year is actually harder, because it all becomes real and I’m
thinking like that may very well be true but for those of us in the first year who feel like
this is unmanageable to think it’s only going to get worse is probably not helpful (P2BOTH)
Another participant explained challenges when a group member was unable to take the advice or
support of the other group members, and how it can be frustrating: “It was a trigger, they were
blaming everybody else, they didn’t want to accept responsibility. You know, and no matter what
you, what you provided them with it, there was always a, but that won’t work for me, it just was
very frustrating” (P6-BOTH). This experience again speaks to the challenge of the unfiltered
nature of the content of peer support discussions as some experiences and behaviours can be
upsetting to others.
Different Grief Experiences. Participants often explained that in peer support, when
another group member was experiencing their grief differently, it posed a challenge to their own
grief experience. One perspective of different grief experiences comes from a participant who

50
PEER AND PROFESSIONAL SUPPORT IN GRIEF
was grieving the loss of their spouse when most of the individuals attending were there as a
result of losing a child:
Participant: I’m the only person in the group that has lost a spouse. So that makes a big
difference as well with my grief, everybody else has lost children, or sometimes parents.
Researcher: So, does that influence your experience of the peer support?
Participant: It does. Uh, grieving for your partner is different.
Researcher: Mm hmm. So how does it influence it then?
Participant: Um, I just think it’s hard... You know, you lose a child, and I can’t imagine
what that would be like, but they still have a partner to talk to about it. I have lost my
person. So, I don’t, I don’t have that. When you lose your partner... It was my whole
world. I have nobody to talk to, nobody to hang around with, nobody to lean on. [They
were] all of those things. And not to mention then, you know, the, the half of our income
was gone and, it, there was lots of secondary losses to a partner. (P6-BOTH)
This participant explained that they tend to sit back and listen in the groups as they cannot relate
to the loss of a child; however they said, “grief is grief, and I can always learn about grief and
people’s journeys. It’s just not as specific to me” (P6-BOTH). This participant was still able to
gain support from the group, but did not feel as though it was specific enough to their loss.
Other participants felt that these different grief experiences also influenced their grieving
process. A participant explained that in their open peer group for all types of loss, there was a
period of time where other members of the group were bringing pictures and discussing
memories with their person. However, this participants child died at birth, and they were unable
to participate in this conversation in the same way that the other members could, which they
explained, was not helpful to them. Another participant who lost their child explained that in
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their group for substance use-related loss, one of the facilitators was there due to the loss of their
nephew and the challenges that come with those differing perspectives:
There’s a certain level of martyrdom that comes with this, where it’s like I’ve
experienced the loss of a child from, from a terrible disease that is stigmatized in
society…. And so, you’re pretty sensitive to when people say anything to this anything
like, I understand what you’re going through, when, in fact, unless you’ve lost a child
and chased your child all over town and knocked on doors and never gotten any help.
You don’t get it. Like, you might sort of get it. But you don’t get it. It‘s like you
understand the grief per say, you might understand grief, but you don’t understand the
experience of what led to the death… I think, what upsets me more is no, you don’t get
that this was my worst fear, and that it did happen. As opposed to, I try to imagine, if my
niece or nephew was going through this and, and it, the helplessness would have been
different. The helplessness I felt, and the grief I felt would have been different. (P23PEER)
Monopolizing Conversation. Another challenge that participants discussed in peer
support was when one participant would monopolize the conversation and as a result, they were
unable to share about their experience. For example, a participant mentioned: “One person can
dominate or two people can be dominating the conversation, and then the time runs out, and then
you’re like, oh my gosh, like I really didn’t get to talk what I was on my chest” (P3-BOTH).
Another participant explained that they get concerned for the participants that monopolize the
conversations and hopes that the facilitators are referring them to more professional supports, but
was unaware if they did.
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Off-Topic Conversation. A few participants explained that they appreciate the
scheduled topics that are to be discussed, but they do not appreciate when the group becomes off
topic. These frustrations can be summarized in the following quote: “I think you sort of have to
do what’s best for everybody. And to me that would be trying to stick to the topic as much as
possible” (P6-BOTH). However, another participant explained that they appreciate the
flexibility in the group that allows for conversation to get off-topic: “They’re always very
welcoming and very flexible, like if the topic goes off what we were talking about and, and it’s
obvious that the group needs to talk about something different, that they’re very good and
they’re also very, very inclusive” (P23-PEER). Therefore, although the subject getting off-topic
can be a challenge for some participants, it may be appreciated by others as it allows for
flexibility within the group.
Challenges of Professional Support
This section focuses on subthemes that emerged with regards to challenges of
professional support. These challenges include the cost and accessibility of professional support.
Cost. The main challenge of professional support that was frequently discussed was in
relation to the cost. Many participants explained that their access to professional support was
paid for by their benefits through work and they were therefore limited in the number of sessions
they were able to afford. This financial challenge can be summarized in the following quotes:
“We [the workplace] don’t have sustained funding and programming for people to address
mental health issues” (P25-BOTH) and “I would love if there was better financial support for
everybody, but especially those that can’t afford to prioritize it” (P15-PROF). Participants who
received both peer and professional support also discussed that their peer support was more cost
efficient for them as opposed to their professional support.
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Accessibility. Another challenge with professional support often discussed was the
ability to access the support based on current waitlists preventing access to support as quickly as
participants need. Participants also felt that once they found their supporter, they needed a higher
frequency of appointments than what their supporters were able to offer: “I haven’t found a
counselor in this area, who’s been able to facilitate more than two sessions a month” (P15PROF). Another participant explained that “I have to make sure I get myself booked in, because
if I don’t, then I’m not gonna see her, unless I’m on a cancellation list, because she’s quite busy”
(P19-PROF).
Comparison of Support Types
The following section will discuss responses from participants who had received both
peer and professional support when asked to compare the similarities and differences of both
support types. Some similarities have been highlighted as benefits of both support types, such as
enhanced feelings of connection. Differences of these support types that will be discussed is the
component of mutual experience within peer support, the fact that peer support is more
emotionally support oriented, and professional support is more goal oriented, and the connection
and personalization within both support types.
Similarities. Participants who were receiving both peer and professional support
described many similarities between their peer and professional supporters. These parallels
between both support types include enhanced feelings of connection, caring supporters, and a
space to hold emotions. The component of enhances feelings of connection within both support
types was highlighted within the benefits of both support types, as this subtheme was commonly
discussed among all participants. Some participants also said they gain resources and techniques
to assist in processing their grief from both support types. Another participant explained there are
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similar topics discussed in the peer and professional settings: “things that the peers bring up are
also things that I’m talking about with the professionals” (P6-BOTH). Based on the responses
from these participants, there are a few similarities between both support types that contribute to
supporting these individuals with their loss.
Differences.
Mutual Experience. Another difference between peer and professional supports that
participants explained was the level of mutuality within the relationship with the supporter.
Participants explained that peer supporters are attending the group because they have the shared
experience of grief, whereas with their professional supporter, unless the supporter disclose
personal experiences of bereavement, participants are unaware as to whether or not their
professional supporter can relate to them at the personal level. One participant explained that
they were aware that their professional supporter has experienced a similar loss to them, and that
the knowledge that their professional supporter could relate to them allowed for the participant to
connect with their professional supporter very quickly: “she understood everything that you were
saying, but she had like facts and things to back, like knowledge to backup with” (P3-BOTH).
The participant continued to explain that the connection facilitated through their mutual
experience allowed for them to feel understood by their professional supporter, but that their
professional support was also able to draw from their training to further assist the participant.
However, only a couple participants discuss an awareness of their professional supporters
mutuality in terms of loss. Another participant emphasized the common lack of mutuality within
professional support, explaining “with like the professional support, you know, the sharing kind
of doesn't go both ways. So, it's, you don't really know as much about the person you're talking
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to” (P5-BOTH). This explanation comes out of the understanding that the mutual support
component is often missing within professional support but is the focus of peer support.
Emotion Oriented versus Goal Oriented. Many participants explained that one of the
differences between peer and professional support is that peer support seems to take a more
emotionally supportive approach to grief, whereas the professional support is working with the
griever to accomplish a goal (i.e., often returning to some type of normalcy after loss). One
participant explained that in their peer group, there is a focus on mutuality among those attending
the support group and the professional support is more formal in their approach:
I mean, it’s interesting because the peer support is probably best in regards of just that
validation and affirmation… I would say for me, clinical counseling has been more
about, you know, resources, practice, homework, writing, journaling. Um, almost like
exactly that, like more clinical more focused, almost, almost academic compared to sort
of coffee and discussion with my peers (P15-PROF)4
Another participant explained their similar perspective when discussing the peer support:
I think it offers, maybe more of an emotional support in the fact that you can connect on
many different things, whereas with the professional support is, you know, there is kind
of a goal in trying to return to some kind of normal life and finding a new path forward
whereas in the peer support group, you can just be in the moment of wherever you are on
the grief journey and cry about something or ask questions about something (P12PROF)5

4

This participant had not received peer support for approximately five years at the time of their interview, and
therefore, their peer support was not the focus of their interview. However, they touched on their experiences of peer
support when asked if they had received any other forms of support for their loss.
5
This participant spoke about their experience of peer support under the same circumstance as P15.
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These different experiences of goal-oriented professional support and emotion-oriented peer
support is a common theme among participants who had received both peer and professional
support for their loss. Participants speak to how these support formats are complementary to each
other because of these different objectives and approaches, as they feel their diverse support
needs are covered in all types of support:
It's a hybrid of taking my experiences and stories that I would have had shared at the
BFO, the peer, and bring it back to the professional support and be like okay well this is
what I learned, and based on, how you know me and understand me, what tools or
techniques should I work a bit more on, or what, what do you do you think is a good step
(P3-BOTH)
Connection. Participants also explained that there was a difference in strength of
connection with peer and with professional supporters, as professional support allows for a more
personal relationship with the provider due the higher frequency of attendance and often, one-onone nature of the support. This difference in connection can be seen within the following quote:
“I only got to know those people [the peer group] over eight weeks, but my other therapist and I
meet every other week and have been meeting for months, so I have more of a personal
connection with her and a more of a rapport” (P1-PROF)6.
Personalization. Participants explain that professional support is also more personalized
to their needs and their grief, whereas in the peer support there’s more of a focus on the assigned
nightly topic and the needs of all group members: “the professional was like entirely sort of led
by where my brain was and where my grief was that day, for sure, versus the peer group, and

6

This participant had not received peer support for a few months at the time of their interview, and therefore, their
peer support was not the focus of their interview. However, they touched on their experiences of peer support when
asked if they had received any other forms of support for their loss.
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being sort of guided by whatever the predetermined topic is” (P4-BOTH). Another participant
expands on this point to explain that in the peer group they do not have as much time to discuss
their experiences, but they see this difference as a good thing because “sometimes it's nice just to
like focus on myself during the professional support session, but then sometimes it's, you know
it's really exhausting to kind of talk for that long and just kind of go through all those emotions
again” (P5-BOTH).
Advocacy
This theme was uncovered within the inductive analysis approaches as a couple
participants explained that because they received peer support for the experience of losing a
loved one to substance-use, they began to further advocate for more awareness for safe
consumption and treatments sites. One participant who lost their child to substance use went to
City Council to speak on these issues, stating “I am working with them to make real safety plans
that will really make the children safer” (P18-BOTH). Another participant who lost their friend
to substance use explained they created their own foundation to help those who have been
affected by substance use death explaining that their peer support has sent them into “a whole
new journey of helping others that are going through the same thing” (P26-PEER).
Participant Perception of Supporter Qualification and Training
The following section will discuss participants perception of the training and
qualifications that their supporter had that contributed to their ability to provide grief support.
Key highlights within this section include the participant awareness of the training of their
support provider, the perception that they are qualified due to specific behaviours, the perception
that they were qualified because they have lived experience with grief, as well as additional areas
in which participants felt their supporter needed more training.
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Awareness of Peer and Professional Supporter Training. Many participants explained
that they were aware of the training that their peer and professional supporters had, which
contributed to their perception of whether or not they were qualified to support grief and
bereavement. Many of the participants who understood the training that their peer supporters go
through also felt as though they were well trained to provide grief support. The appreciation for
this awareness and training is identified within the following quote:
I know, like their training process is really in depth, and it shows some like how to guide
people along sticking to the topics, focusing on the grief part of it, rather than really
pushing opinion and feelings where it's like, supporting others in the grief, and what they
have done. So, I think the training is really well done, and really helpful to a lot of the
members. And it has been to me (P26-PEER)
Another participant also explained that although they are aware of the training that the
facilitators go through, because of the nature of peer support it still feels as though everyone is
supporting everyone within the group.
Many participants also had an awareness of the qualifications and training that their
professional supporters had. In professional support, participants often sought out a therapist they
knew would be well equipped to support what the participant was experiencing: “Yes, I feel my
psychotherapist is good at what she does she's trained well, she has a background in infant loss,
miscarriages, stillborn. So that's kind of why I went to her because that was her specialty” (P1PROF). Often if participants felt as though their professional supporter was not equipped to
support them the way they needed, they would seek out another professional who could. One
participant explained that they did not appreciate some of the techniques that a previous
professional had used: “I just didn't like where she was going like closer to the end. And I really
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wasn't, I didn't like some of her, I guess philosophy, or some of her things that you know, she
said, about grief and things like that. But with this new one I'm pretty she's, she gets me, and she
understands” (P19-PROF). This participant explains that they now feel supported with their new
professional. Another participant explained that they were seeing a professional who disclosed
that they were not well trained in providing grief support, which allowed for the participant to
seek out someone who was. Many participants spoke to their providers educational credentials
when explaining that they felt as though their supporter was well trained. A participant brought
attention to the fact that they are unaware about whether or not their supporter is trained in
providing grief support, however, their training in emotional support makes them well equipped
to handle grief: “I don't know that she is specifically trained on grief... Um, but she does have
like a lot of training on sort of processing emotions and grief is a whole bunch of emotions so
[…] yeah, whatever training she's done is fine, I think, in terms of grief, even if it wasn't specific
to grief” (P4-BOTH). This quote from the participant highlights the possibility that even if a
professional supporter is not trained in grief support, if they have the right emotional training,
they may still be effective in providing grief support.
Qualified Due to Specific Behaviours. Many participants described specific behaviours
of their peer or professional supporter that enhanced their perspective that their supporter was
well trained in providing grief support. For peer supporters, a behaviour that was often discussed
was the ability to manage a group of individuals in a way that was respectful. For example, when
discussing the facilitators’ ability to moderate when a group member was monopolizing
conversation, one participant said:
They had a very gentle way of moving on to the next person that you, you still felt
validated, and that your story was heard. But you very subtly got the message that, okay,
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I've been talking enough, and it's someone else's turn. I feel that they were bang on with
the way they, they spoke to the group, that they knew our emotions and what we were
going through (P22-PEER)
Another behaviour that participants, discussed in both the peer and professional support format,
was that they appreciated when their supporter remembered details about them, their lives, and
their loved one. One participant explained that they appreciated this remembering in their peer
support so that they did not have to retell their story during each group: “they remembered like
the stuff that you told them. So, I mean, so they didn't like, you know, it's not like you're having to
repeat from what you said last time you had a visit” (P25-BOTH). Another participant explained
that a past professional supporter did not remember such details, but their current one does:
I know she remembers details about things we've talked about, she remembers things
even like my husband's name and my daughter's name and, and not to, yeah, like each
week she’ll recall things, oh well last time when we talked about this and, and the other
person I see never did that, she would often ask again, when did your husband die or
what was his name and then different things (P12-PROF)
Participants often felt their peer supporter was well trained when they would follow the structure
of the peer support group that was provided by the organization. A participant explained their
perspective, stating: "Just general housekeeping that they announce or, or state at the beginning
of the meetings just to kind of the, that, requesting that confidentiality is kept, requesting that we
are all mindful of each other, that everyone has the opportunity to speak” (P17-PEER). Another
participant stated: “They follow the structure of the program, they were knowledgeable of the
content” (P16-PEER). These participants explained that their facilitators presented themselves
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professionally, and part of this professionalism was completing general housekeeping and
maintaining group structure to allow for comfortability in the space.
Qualified Due to Lived Experience. In both peer and professional support formats
participants felt as though their supporter was qualified to provide grief support when they knew
their supporter had lived experience with grief. In terms of professional support and lived
experience, participants often viewed the mutuality as a benefit to the support with their
professional. One participant explained their professional support had also experienced a loved
one taking their own life: “So, there was, it was by chance, somebody who really understood,
both professionally and personally, what I was going through” (P11-PROF). Another participant
also explained that they were able to connect immediately with their professional supporter
because of their shared experiences. This mutuality within professional support facilitates a more
comfortable environment for grievers because there is a professional and personal level of
awareness from the professional.
Participants often sought out peer support specifically due to the mutual experience that
is a requirement within peer support programming as they wanted to facilitate connection with
people that were able to understand them. Therefore, when discussing the training of their peer
supporters, many participants spoke to this lived experience as a qualification. One participant
explains that the lived experience is the main component of what makes them qualified to
provide grief support: “They have lived experience, and no training can equal that” (P18BOTH). Other participants explained that knowing their peer supporters were also grieving set a
positive example for them as the peer supporters were further along in their grief journey and had
an awareness that it is okay to continue to grieve and show emotion.
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Areas in Which Peer Supporters Need More Training. In terms of peer support, there
were two main circumstances in which participants felt as though some of their facilitators
needed more training: trauma and holding space for the group. Areas for improvements was not
discussed in relation to professional supporters and as a result there is no parallel section with
this discussion.
Trauma. A few participants explained that when group members share traumatic
experiences within the group, they do not feel as though their facilitators are equipped to handle
the trauma. A participant explained that they felt the individuals who come to the group that are
in severe distress should be redirected to more professional support formats that would be better
equipped to handle the trauma. However, there is a lack of awareness as to whether or not those
additional resources are provided if they were needed. Additionally, it can be challenging when
an individual with significant trauma-related difficulties monopolizes the conversation, but the
facilitators are not able to redirect the conversation. A participant explains this experience in
more detail, stating: "That's the only thing that ever bothers me, sometimes deters me from
coming back on the next time, because I think I may not. It's almost like one person is sucking all
the energy out of the room” (P23-PEER). The inability to deal with trauma and the
monopolization of the support group as a result seem to act as disincentives to return to the
group.
Holding Space for the Group. Other participants explain that some facilitators need more
training as they will share too much, when the purpose of the group is to allow group members to
speak and for facilitators to act as a guide. A participant explains this perspective, stating: "Some
[facilitators] go off into sort of, like, I don't know, they’re philosophizing on their own a little bit
versus, you know, um, leaving it open to the group to do the talking” (P4-BOTH). Another
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participant expands on this point, stating: “It's better when the, the members of the group are
doing the speaking, than the facilitator I think, because the facilitator is there to guide the
group” (P20-BOTH) Expanding on this perspective, “I think there's power in groups because
you're listening and speaking. And you're bouncing stuff off each other, you're sharing off of
each other, right? So, I think that's more important than the facilitator taking up all the talking
time” (P20-BOTH). To summarize, these participants felt as though the purpose of the group is
to allow the members to speak and share in their mutual experience, as opposed to listening to
the advice and experience of only one facilitator. This purpose was not always accomplished,
and so the participants felt that some facilitators needed more training to only guide the group,
contribute when needed, and hold space for all group members to speak.
Challenges in Finding Support
A common theme that participants discussed was the fact that many of them struggled
with finding the peer or professional support that they needed. When speaking about peer
support, participants explained that more advertising on behalf of the peer support organization
(BFO-MR) would be effective in increasing the awareness of the programs and services that they
offer. A participant, who received both peer and professional support, further explained their
perspective on how accessible grief support should be: “In a perfect world, you would just think
that, you know, that would be like finding dentists” (P2-BOTH). In terms of professional
support, participants experience challenges in understanding the types of professional support, as
well as challenges with waitlists for these services. One participant explained that it took them
months to find a professional supporter that was available stating: “Availability and just
connecting with those services feels very challenging” (P8-PROF). Another participant also
shared a similar perspective, explaining:
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More along the lines of knowing about the services available that they're like out in the
community, and like, how do you connect with those people, like how do you know, I
never knew what psychotherapy was, and I didn't really know that there was grief
therapy like aside from, you know, like church groups or things like that (P9-PROF)
The perspectives of these two participants, and lack of understanding about what these support
types are in relation to grief emphasises a challenge that the bereaved community experience
when seeking support.
Experience of Virtual Support
The following section will discuss the participant experiences of receiving support
virtually. These experiences include the benefits and challenges of virtual support, as well as
participant overall thoughts on virtual support.
Benefits of Virtual Support.
Support at Home. One of the main benefits of online support that many participants
highlighted was the fact that they didn’t need to drive anywhere or travel to receive support.
Some participants explained that when they were deep in their grieving process, they did not
want to leave the house and therefore being able to receive support from the comfort of their own
home was helpful to them: “I would actually hope they continue to do online support, because I
don't know if I'd have the energy or the wherewithal to get up and drive somewhere to meet with
people” (P23-PEER). Another participant explained, “I think there were also times where I may
have been tempted to cancel appointments just because of the extra effort that would have been
required to leave home. When I really should be receiving support in the first place so that also
wasn't a barrier and I think that's really positive” (P13-PROF). These quotes come from one
participant receiving peer support and another receiving professional support, which indicates the
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possibility that the challenge of leaving home while grieving and the alleviation of the challenge
that virtual support provides is consistent across both support types. Participants consistently
emphasized that they are able to feel safe when receiving support at home because they are able
to remain in a comfortable space. One component of this safety was the ability to turn the camera
off and not be seen if a participant felt emotional or uncomfortable in the peer support group.
Some examples of this comfort can be seen within the following quotes: “You can feel more
relaxed because nobody's looking at you in the face, you know, you know, you can always just
turn it off if you're starting to feel uncomfortable” (P16-PEER) and “I think the online
experience has actually made it safer, because if you break down during group in an online way,
you can actually just turn your camera off and you know, compose yourself, or you can keep
your camera on if you need people to help you” (P23-PEER). This ability to turn cameras on and
off allowed for a sense of control for how exposed at various levels of vulnerabilities participants
may be, which contributed to enhanced feelings of safety.
Scheduling. Another benefit that participants consistently highlighted with regards to
online support was that it was easier to fit into their schedules. Participants explained that with
children, work, and pets, it was much easier to fit the support in their schedule virtually as it
eliminated travel time. Additionally, participants with children explained that they did not need
to arrange for child supervision as they were still able to be home. Another participant explained
that on occasion they may travel, and therefore being able to have virtual support allowed for
them to continue to have support from any location.
Challenges of Virtual Support.
Despite many benefits of virtual support, there were also many challenges that
participants found within virtual support. The following section will discuss the subthemes
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pertaining to these challenges, which includes large groups within peer support, challenges with
bonding with others in a virtual context, and struggles finding privacy at home to attend support.
Large Groups. All participants from peer support groups were able to discuss their
experiences of receiving support in a peer group virtually, as since the onset of the pandemic no
in-person peer support groups were being offered by BFO-MR. One challenge of online support
that was frequently brought up among peer support participants was that virtual support was
difficult when multiple people were trying to engage in conversation. The overlapping voices on
the microphone and background noise from individuals that did not mute their microphone posed
additional problems when trying to listen and speak within the peer group. For example, a
participant explained the challenges they faced with participating in a virtual peer group: “I think
online, it can be very, very difficult, especially when you've got a group of people that all have
something to say, and they over talk each other, or background noise” (P20-BOTH). Another
participant explained that a method to combat this challenge was to have one person speak at a
time, however, this solution also presented another difficulty because “your communication is
limited online with the Zoom call. You're feeling a little rushed in your answers because there's
time limits” (P16-PEER). The responses of these participants indicate that there are additional
problems when trying to conduct a virtual support group with a large amount of people, as there
are difficulties with hearing the group and participants feel more rushed in their responses.
Bonding. A challenge that participants discussed with regards to both peer and
professional support was that online format made bonding with peers and professional supporters
difficult. As the ability to read body language was inhibited, participants and supporters could
not directly support someone if they noticed someone needed it: "That’s one of the limitations of
online support, is that nobody can hand you a Kleenex, or, you know, put their hand on your
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shoulder or anything like that while you’re having a meltdown on online” (P23-PEER). Further,
the ability to engage in camaraderie with other peer support group members on breaks and after
group was limited. Participants explained that the social aspect is lost within online peer support,
because “when you’re in a room full of people [it is] easier to bond with people” (P24-PEER).
This bonding with others in one room is not possible in the virtual format. The ability to bond
within conversations outside of the support group contributes to individuals’ comfort level with
engaging in vulnerable conversations about grief within the group, which is a component that is
lost when the group is conducted on a virtual format. Participants also touched on this challenge
within professional support explaining they prefer in person sessions because “I really don't like
online or Zoom, or you know, things like this because it's not personable, so I just don't like it”
(P19-PROF). This participant is missing the personal component that comes with being in person
with your supporter. Another participant also explained that the ability to read body language
contributes to their experience of therapy, and that this component is lost within virtual support.
Privacy. A final challenge of virtual support that was identified was problems finding
privacy at home to receive the support without the risk of other household members overhearing.
A participant explained that there were times they wanted to be raw in their emotions and say
how they feel but “for both of them [peer and professional support], it's just trying to find that
quiet space where no one else can hear you” (P3-BOTH). It was further explained that this
challenge was more prevalent in the evenings when other household members were more often
home than during the day.
Overall Thoughts on Virtual Support
Many participants explained that having peer or professional support conducted in a
virtual format was not a barrier to them receiving support. Some participants who shared this
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perspective already had pre-established in-person relationships with their professional supporter
before their therapy transitioned online, and therefore, the support “feels the same” (P9-PROF).
Other participants acknowledged that they are comfortable with technology, and therefore, the
virtual support “doesn't feel like a barrier to getting help” (P2-BOTH). Another participant
expanded on this perspective to say: "Recognizing the fact that people have different levels of
comfort with technology. I'm pretty technically able and I'm in Zoom like multiple times a day so
I can navigate the virtual side of things pretty easily” (P4-BOTH). A participant explained that
within the limitations of virtual support, they are still “able to talk and cry, and hear other
people's feelings” and therefore the support is “going the best that it can be” (P17-PEER) and it
is still helpful. Based on these participant responses, it is evident that pre-established in-person
relationships with their supporter, and comfort with technology influences perspectives regarding
virtual support. However, participants are aware that peer and professional supports are doing the
best they can to provide this support and ultimately it is still helpful, despite some limitations.
Discussion
The main objective of this research was to explore in detail participant experiences of
receiving peer and/or professional support for their grief and bereavement in general and within
the context of virtual support throughout the COVID-19 pandemic and after its more recent
developments. There was also an additional goal with the intention to understand if these support
services can be complementary to each other. Out of these overarching themes, the following
research question was developed: what are the differential experiences of those who have
received peer and/or professional support for their grief? An additional sub-question to be
investigated was do recipients of peer and professional grief support feel as though their support
provider is adequately trained in providing support targeted to grief and bereavement? With
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these objectives and questions in mind, the following discussion will focus on subjects pertaining
to : a) experiential knowledge (i.e., peer support) and professional knowledge as complementary
in grief and bereavement support, b) a description of peer and professional support service
experiences contrasting previous literature and the results of the current study, and c) the
benefits and limitations of virtual support. Furthermore, as part of the inductive analysis
approach, an additional theme emerged pertaining to participant experiences of challenges when
seeking support, which will also be discussed in the following section. There will also be a
review of the limitations of this research study.
Experiential and Professional Knowledge as Complementary
Participants who had received peer support emphasized that the ability to connect and
relate to mutual experience contributed to their perceived progress in their grief, as this
interpersonal support was able to normalize their experiences. This result aligns with the
perspective of Faulkner (2017), who explained that the similar adverse experiences of those
seeking peer support will provide assistance to the peers and develop relationships between the
peers. Additionally, when considering peer support within the mental health system, participants
suggested that lived experience was a contributing factor to their support. For some participants,
an awareness that their professional support provider had similar lived experience with grief and
bereavement was considered to be an asset. These participants found that it was easier to connect
with and feel comfortable with their professional supporter. As a result, participants were able to
connect with their supporter similarly to those in peer-to-peer support context (Faulkner, 2017).
Participants further explained that they were able to appreciate the experiential knowledge that
their professional supporter had, while also finding the professional knowledge to be an additive
to their quality of support. The use of information developed in peer support within professional
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support by participants receiving both support types also demonstrates an appreciation for both
professional and experiential knowledge when grieving. In addition, participants did not critique
their professional supporters for taking a biomedical approach, as research has found in the past
(Faulkner, 2017). Results of the current study suggest that the relying on services building on
experiential and on professional knowledge to support grief and bereavement could be
beneficial, and that both forms of knowledge have the potential to be complementary to each
other rather than redundant or contradictory. Additionally, participants were not asked to disclose
whether they had a grief diagnosis with which they identified to allow for participants to
maintain personal autonomy surrounding their grief experience. None of the participants in this
research study openly disclosed with the researcher that they did have a grief diagnosis, which
suggests that both peer and professional grief support can be beneficial to the bereaved
community regardless of the possibility of pathological components to the experience of grief.
Now that the complementary nature of these support types has been highlighted, I will now
discuss peer and professional supports as two separate entities based on findings within the
literature review and the results of the current research.
Peer Support
The results of this study support a significant amount of previous research that has been
conducted on peer support. A research summary conducted by Cyr and colleagues (2016)
explained that peer support is often a cost-efficient way to obtain support. The current research
supports this claim, as many participants explained that they appreciated how peer support was
not a financial burden, and therefore cost was not a limiting factor as to whether participants
were able to access these resources in the same way it was a limitation for professional support.
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Peer support has also been evidenced to provide emotional support in the current study.
Participants explained that they felt as through their peer support group was a place that would
hold space for their emotions and led to a reduction of feelings of guilt based on the mutuality
among peer supporters. These results are aligned with research that has found that peer support is
a space which provides emotional support and a reduction of feelings of guilt in relation to their
loss (Aho et al., 2012; Ali & Lucock, 2020). In addition, receiving emotional support, which is a
dimension of social support (Östberg & Lennartsson, 2007), has further been identified as a
benefit of peer support in the results of this research.
The current study has also further evidenced that peer support is limited by the level and
number of similarities between the peer and the peer supporter, which is consistent with research
conducted by Aho and colleagues (2012), and Bartone and colleagues (2019) who found that
when individuals cannot find commonalities within their peer supporter, they are less likely to
benefit from peer support. The perspectives gained within the current study further expand on
previous findings to understand that the effectiveness of peer support not only requires mutuality
between the peer and the peer supporter, but also commonalities between the peer and the
additional peers within the group. In previous research, Ali and Lucock (2020) mention one
participant that was attending peer support for child loss within a group, primarily composed of
those experiencing parental loss. They found that this participant did not find the group as
effective due to these differences. However, in the current research, one of the participants was
attending a peer support for partner loss, in which the group was primarily composed of those
needing support for child loss. This participant shared that there were some components of the
group that were not as helpful due to these differences, but in its entirety, the peer support group
was still beneficial overall. This experience suggests a contradictory perspective to that of Ali
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and Lucock (2020), as it is implied that while differences amongst peer supports can offer some
challenges, it is not necessarily a limitation to the overall support provided. This contradiction
gives rise to the need for future research to further investigate the threshold for differences
amongst peer supporters, as it relates to the support effectiveness.
Aho and colleagues (2012) found that peer supporters may not be fully equipped to
handle complex symptoms of grief (i.e., high levels of distress). The current study also found
some evidence to support this finding, as a participant disclosed that when a group member is
outwardly emotional, shows signs of trauma, and monopolizes the discussions within a peer
support group, there is a concern as to whether that individual is getting the support that they
need within the peer group. The participant expressed a concern with regards to whether this
distressed individual was receiving additional resources after the completion of the group from
the peer support facilitators to further support them in dealing with this distress, as they felt that
the peer supporters were not well equipped to support these individuals. However, this finding is
limited, as it is based on another participant’s observation of a group member’s experience.
Additionally, none of the participants in this study spoke to their own experience stating that they
did not feel that peer support was equipped to handle their own complex symptoms of grief.
The results of this study in terms of participant advocacy for support for substance loss
also indicates that peer support can contribute to meaning making within their grief journey. As
grief is a process where the griever reconstructs their world of meaning after loss (Neimeyer,
2019), it can be interpreted that the advocacy and fundraising that these participants did was their
attempt to reconstruct their world to ultimately find meaning in the loss by helping others. These
findings suggest that community-based, person-centered, consumer-based supports are valuable
to those accessing these services because they provide unique support through mutual experience
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that fosters an emotionally supportive environment. These results demonstrate the role of
community mental health services, including peer support beyond clinical services, to be
beneficial and help to facilitate meaning within a loss.
Professional Support
Piper and colleagues (2010) acknowledged the lack of research surrounding the
effectiveness of professional grief therapy. The current study provided an opportunity to
understand grief survivor/consumer perspectives in relation to their experience of professional
support services, as well as their usefulness.
According to participants in this research, one of the benefits that participants attributed
solely to their professional support services was the fact that support was administered one-toone, between the griever and the support provider. Although there are peer support services that
are offered one-to-one, it was not the focus of this research as group-based peer support is more
common. Participants acknowledged that they appreciated this one-to-one support format, as
they were able to tailor their discussion specifically to what they needed that day. However, there
were additional challenges that were solely associated with professional support, including cost
and accessibility based on waitlists and limited frequency of appointments. Participants stressed
the need for more accessible and frequent professional supporters with the ability to work with
grief. Furthermore, they expressed the need for more funding for professional support services
to increase their overall accessibility to individuals of varying socioeconomic statuses.
When discussing their professional support services, informational support was central in
the results of the research as a helpful component. Many participants appreciated that their
professional supporter was able to utilize their clinical knowledge to help the participants
conceptualize and give context to their grief experiences. Participants were able to continue to
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maintain their autonomy over their grief experience but were also able to learn from their
professional supporter, in an effort to reframe their own grief processes through a clinical lens.
Some participants also acknowledged that the use of various therapeutic modalities that were
inaccessible in peer support. Specifically EMDR, which is therapeutic modality that assists in
processing traumatic memories by focussing on symptoms and further providing the client with
methods of coping with stressful future scenarios (Balbo et al., 2019). These results suggest that
professional support in grief is helpful in coping with symptoms and trauma that may be
associated with grief.
Comparisons of Peer and Professional Support
One major finding within the current research was the fact that participants highlighted
that they received a sense of normalization and connection, a reduction of feelings of isolation,
and informational support from both their peer and professional supporters. Within the sense of
normalization that participants experienced within their support, they explained that they felt
they were finally able to talk about their loss in way that was permissible and comfortable. Many
participants also explained that a significant moment for them in terms of personal measurement
of progress within their grief journey was when they were able to talk about their loss or lost
person without becoming overwhelmed with emotion. These conversations surrounding their
loss can be interpreted as a form of narrative retelling, which is a constructivist approach to grief
therapy which ultimately assists the client to make sense of their loss (Niemeyer, 2010). These
discussions were taking place in both peer and professional support contexts, indicating that both
support types can facilitate an environment in which grief stories can be told in a way that is
helpful to the individual and to make sense of a loss.
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Previous research in peer support has found a reduction of feelings of isolation and a
sense of connection within this support format (Aho et al., 2012; Ali & Lucock, 2020; Bartone et
al., 2019). However, much previous research investigating professional support and its impact on
grief and bereavement has not explicitly indicated a reduction of feelings of isolation as a benefit
to professional support. Therefore, these results have been able to confirm previous research
surrounding peer support, and further enhance knowledge regarding professional support in the
context of grief. These results of a higher sense of connection indicate that both support types
provide companionship, which is one of the dimensions of social support theory (Östberg &
Lennartsson, 2007). Further, social support theory states that there are multiple dimensions of
social support, including informational and emotional support (Östberg & Lennartsson, 2007).
The results of this research further indicate that informational support is seen as a benefit of both
peer and professional support by the recipients of these formats. In addition, emotional support
has been highlighted as a benefit specifically pertaining to peer support but was not discussed by
participants with reference to their professional support. The only dimension of social support
theory that was not highlighted within the results of this study was instrumental support (i.e.,
receiving assistance with concrete needs), which is outside of the scope of this research given the
nature of the support types investigated.
Although many of the benefits of peer and professional support are aligned, there are
many ways in which they differ regarding their challenges. Major challenges identified within
professional support are with regards to the cost and accessibility of the service, and the trouble
participants had accessing their support in terms of waitlists and the frequency of support.
Challenges identified with regard to peer support programming include: short/limited support,
off-topic conversations, group members monopolizing conversation within the peer group,
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different grief experiences among other attendees, and unfiltered comments from other attendees.
A major similarity between these challenges is the difficulty in accessing support, as peer
support is shorter and more limited in frequency, and there are waitlists for receiving
professional supports and it is challenging to book appointments in high frequency. The
commonality of this challenge between both support types suggests that overall, participants
want more support than what they are receiving7. This finding highlights the potential for both
peer and professional support to be used as complementary supports to meet the demands for
more frequent grief support.
In addition, based on these results of types of challenges in each support type, there
seems to be some discrepancies between peer and professional support regarding the type of
difficulties that are experienced by people regarding each support type. For example, the
challenges associated with professional support are pertaining to external difficulties outside of
the support itself, whereas most challenges in the peer support context are found within the
provision of support itself, as part of the group peer-to-peer nature of this dynamic. One
limitation of this finding is that the service delivery models compared were different in terms of
group support (peer) vs. or one-to-one support (professional). More research should be
conducted to understand if these results would replicate if service delivery models for peer
support was one-to-one and professional support was in a group. Overall, understanding the
unique limitations of both support types will further assist those seeking grief support to make an
informed decision about what support type may be most beneficial to them, and will also assist
support providers in identifying areas for improvements.

7

A participant discussed informal communication after the completion of the peer support groups, however it was
explained as not frequent enough and difficult to organize. This component was only discussed briefly by one
participant, and therefore was not included in the results or discussion as a significant finding.
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One of the major limitations identified within the literature surrounding peer and
professional support was that there is a significant competency gap surrounding peer support’s
ability to handle complex symptoms of grief, and limited professional support training
specifically related to grief (Aho et al., 2012; Deffenbaugh, 2008; Dodd et al., 2017). The result
of this research indicates that the majority of the participants felt that their supporters, both peer
and professional, were well trained in providing grief support. This perception comes out of an
awareness of their support provider’s training, the basis of mutual lived experiences, and specific
behaviours of the support (e.g., respectful management of a group and the ability to remember
personal details about a participant).
Notably, the provider’s ability to work with emotions was supporting people’s perception
that the provider is well-equipped since they were able to handle the emotions surrounding grief.
However, this well-trained perception is also limited, as participants explained that in
professional support, if they felt their supporter was not equipped to work with their grief, they
would seek out another professional in replacement. In adjunct to this explanation, a participant
also shared that a need for more professional supporters with a specialization in grief and
bereavement was desired. In peer support, participants explained that perception of training
depended on the facilitator that they were working with, and that there should be more training
surrounding trauma and holding space for the group to share.
Overall, these findings suggest that some professionals working with grief are well
trained, although they can be challenging to locate, and it may require several failed attempts
before finding an adequately trained support provider. Participants identify that peer supporters
are well trained, but that there are specific circumstances in which peer supporters require
additional training. In terms of peer support, these results are similar to results of previous
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research, which indicates that peer supporters are not very equipped to work with experiences of
more complex or traumatic grief (Aho et al., 2012; Bartone et al., 2019). When discussing
training of professional supporters, the results of the current research indicate that when
participants find the right supporter, they feel they are well trained to work with grief, but
participants have requested that more professional supporters seek training in relation to working
with grief. This finding supports previous research that indicates professional supporters are not
often trained in providing grief support because of the challenges that participants experienced
when searching for a professional grief supporter (Deffenbaugh, 2008; Dodd et al., 2017).
However, another participant indicated that even though they were unaware of their professional
supporters training, they felt that the training they had with regards to emotions was enough to
handle the emotions that come with grief. These contrasting findings indicate that more research
should be conducted to further understand the training of professional supporters with regards to
grief and bereavement.
Difficulty Finding Support
A major theme that was inductively identified was that many participants struggled to
find grief support. Participants who experienced these challenges emphasized a need for more
advertising of peer support, more supports to eliminate waitlists, and more education surrounding
the purpose of professional support types. This theme further illuminates the need for more
discussion surrounding grief and the supports that are available. There is a possibility that if there
was more public awareness surrounding grief support, these participants would not have waited
as long as they did to get the support they needed, because it would have reduced the societal
taboo surrounding grief and seeking grief support. In addition, seeking support might not have
been as challenging of a process for them to navigate because they would have been more aware
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of the grief supports that are available. These challenges further pose the question as to the
number of people who need grief support but are not accessing it, simply due to a lack of
awareness or understanding of the parameters of these support services.
Virtual Support
A method in which access to support could be enhanced could be through the use of
virtual support. One of the goals of this research was to understand the impact that the transition
to virtual support during the COVID-19 pandemic had on those seeking grief support, and
whether the virtual support format was still deemed effective. Previous literature surrounding
virtual support has indicated that some groups (e.g., people of low socio-economic status,
Indigenous, migrant, and elderly populations, as well as people who identify with having a
disability) will have more difficulty accessing virtual support (Ioane et al., 2021). Based on
demographics, a few of the current study’s participants would be part of such groups, but none of
them highlighted difficulties in accessing support based on the virtual format. However, this
research is limited with regards to the fact that the majority of the current study’s participants
were not members of such groups, and therefore, more research should be conducted in order to
understand the accessibility of virtual support services, with regards to marginalized populations
experiencing grief.
There were also additional limitations with regards to virtual support, including a
difficulty within larger support groups to facilitate discussion, and an elimination of varying
components that offered a bonded experience. These complaints were found minimally within
professional support, which suggests that in a circumstance where there are large groups of
people speaking, and the purpose of the group is to bond with others of similar circumstance,
virtual support may not be as effective. Despite these limitations, overall, participants
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appreciated the virtual support format, and many acknowledged that they hope support continues
online as the pandemic comes to an end. This finding is consistent with that of the Centre for
Addition and Mental Health (2020) and Smith and colleagues (2021), who also suggest that
support providers continue to permanently implement virtual support within their services to
maintain client-centered care, and to provide clients with the option as to what type of support
(virtual or in-person) is best for them. Previous literature has also identified that a challenge in
virtual support is finding an appropriate location to attend support while maintaining privacy
(Fish et al., 2020; Ioane et al., 2021). The current research found some evidence to support this
claim as, for example, one participant explained that having their partner overhear their support
session was an additional stressor that they experienced while accessing the support. However,
the majority of participants explained that the virtual support format was enjoyable for them, as
they did not need to travel, could remain in the comfort of their own home, and that virtual
support was easier to fit into their schedule. This result is consistent with that of Békés and
Doorn (2020), who found that virtual support was helpful in reducing travel costs and time.
Impact on Bereaved Families of Ontario – Midwestern Region
The results of this research indicate multiple areas in which BFO-MR can enhance their
training for their peer support group faciliators. The first area of improvement would be more
enhanced trauma informed training as it related to a peer support group. When providing
additional training, BFO-MR should also consider enhanced techniques for when an attendee
monopolizes conversation, as well as approach their training using informed methods that do not
hinder the peer component of the group and border on professional support service provision.
The second area of recommendation would be for BFO-MR to enhance facilitator
understanding that participants in the peer group prefer when the members of the group are the
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primary speakers. Multiple participants in the current study expressed that they did not
appreciate when the facilitator would discuss their personal and lengthy perspectives of grief and
loss and felt that the group was more helpful and benefical when facilitators only acted as a
guide to the conversation.
BFO-MR can also use the results of this research to inform and educate the bereaved
community on service user perceptions of their programs and services. This information can
futher assist grievers with enhancing their understanding of the bereavement support types that
are available and service user perspectives of these services.
Limitations
Although the results of this research enhanced much of our understanding of the
application of peer and professional support to assist with coping with feelings of grief, there are
a few limitations to this study. First, the study took place within approximately one year, which
limited the number of participants that could be recruited while maintaining a suitable amount of
time to perform proper data analyses. Another limitation within this research was the lack of
diversity amongst participants in terms of gender identity, cultural identity, and sexual
orientation. Currently, the psychological support services, including peer and professional
supports, that are available for grief and bereavement were developed out of white Westernized
ideals (Thacker & Duran, 2020). Additionally, there has also been research that has identified
intersectional factors that influence an individual’s desire to seek assistance in relation to mental
health (Cairney et al., 2014; Seng et al., 2012). More research should be conducted in order to
identify what treatment options would be beneficial and culturally relevant by those who identify
with diverse communities. This research should specifically ask these diverse individuals to
share their wants and preferences in terms of grief support. Also, the lack of diversity in the
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current sample in terms of socio-economic status may pose an explanation for why no similar
results were found in relation to Ioane and colleagues (2021) who suggested marginalized
individuals may experience challenges with accessing virtual support. More research should be
conducted to further explore this digital divide to understand its impact on those who are
marginalized. An additional limitation to this research is that we did not investigate the specific
therapeutic techniques that professionals used when providing grief support (e.g., constructivist,
narrative, cognitive behavioural therapy, etc.). Although some participants mentioned the
effectiveness of EMDR in relation to grief support, further research should be conducted to
investigate specific therapeutic techniques and their usefulness when applied to supporting grief
and bereavement. An additional limitation within this research is that the peer and professional
support services investigated were different in terms of service delivery models. The peer
support investigated was solely provided as group support, and the professional support
investigated was solely provided as one-to-one support. More research should be conducted to
further understand if a study focused on peer and professional support would produce similar
results if the peer support was provided one-to-one, and the professional support was provided as
group support.
Conclusion
This research project aimed to address a significant gap in the literature by exploring the
experiences of those experiencing grief support, whether it be peer, professional, or both. In a
broader sense, this study is one of the first to explore the commonalities and differences in
dimensions of peer and professional support and experiences offered by both types of support
specifically in relation to grief and bereavement. Literature has shown that peer support has its
limitations with regards to the dependency of benefits based on the amount of similarities
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between the bereaved and the peer supporter, and the fact that peer support is not equipped to
handle more complex grief (Aho et al., 2012; Bartone et al., 2019). In contrast, a high percentage
of counsellors have reported that they have little to no (zero) training on grief and bereavement
(Deffenbaugh, 2008). This study provided the potential opportunity to understand if these
training limitations impacted the individual receiving the support and what their experiences are.
The results of this study indicated that overall, participants feel both their peer and professional
support providers are well trained, with some limitations with regards to finding professional
supporters that are equipped to handle grief and limitations of training of peer supporters (e.g.
peer supporters not equipped to handle trauma and not holding space for the group). In addition,
this research, conducted in the context of the COVID-19 pandemic, provided the opportunity to
understand the appreciation of virtual support. The findings suggest that virtual support has many
benefits (e.g., staying at home, easier to fit into a schedule), and challenges (e.g. the reduction of
bonding experiences among both support formats). This research project also partnered with a
community partner, BFO-MR, who can use the results of this research to enhance their programs
and services in terms of more trauma-informed training and how it applies within a peer group
setting, as well as further understand their service user perspectives of virtual support. Future
research within this field should address the range for number and types of differences amongst
peer supporters, and how these differences may impact the overall effectiveness or peer support.
In addition, more research needs to be conducted to understand the impact of these support types
on a more diverse sample. A goal of this research was to assist the bereaved community in
making an informed decision about what grief support option may be most beneficial to them.
Within this research, participants identified their lack of awareness regarding peer and
professional grief support before they started seeking support. This highlights the need for the
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results of this study to be publicized to help current and future grievers understand the different
bereavement supports available to them, as well as their respective strengths and limitations, and
the complementary nature of peer and professional forms of support.

“I don't think people should have to walk the journey of grief alone, I think you should always
get someone to help you” (P18-BOTH)
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Appendix
Appendix 1: Recruitment Email
Peer and Professional Support in Grief Study
A research team from Wilfrid Laurier University is conducting a study on the experiences of
individuals who are receiving peer or professional support for their grief and bereavement.
The research team invites you to participate in a personal interview where you will have the
opportunity to share your experiences of receiving peer and/or professional support for grief and
bereavement.
Questions will relate to the type of support you received, the type of loss you experienced, and
your experience with having these supports provided to you online throughout the pandemic.
Your participation will enable a better understanding of the experiences of those accessing peer
and/or professional support, and the impact of these services being provided online. The results
will be used to help the bereaved community make an informed decision on what support type
might be most beneficial to them. The study is conducted in partnership with Bereaved Families
of Ontario – Midwestern Region (BFO-MR) who will assist in sharing the results to the public
and use the results to inform their work. However, BFO-MR do not have access to the
participants’ individual data and will not be informed of your participation.
To participate, you must:
1. Be over 18 years of age
2. Have been receiving peer or professional support for grief and bereavement for a
minimum of three months or recently completed (within 1 month) an 8-week closed peer
support group program offered by BFO-Midwestern Region
3. If you received peer support, it was provided by BFO-Midwestern region
4. The support services you accessed were offered in Kitchener/Waterloo and/or
surrounding area
Your involvement will consist of participating in a 60 to 90-minute interview with a member of
the research team. The interview will take place online over Zoom. A total of 30 participants are
expected to take part in the study.
To thank you for your participation, you will receive a $25 e-gift card of your choice from Tim
Hortons, Starbucks, or Amazon. Your name and any personal information you share will be
kept confidential.
If you have any questions, please contact the principal researcher: Andrea Crowley at
acrowley@wlu.ca
If you would like to participate, please click the following link to provide your contact
information. The principal researcher will contact you as soon as possible. Insert link
The study, “B-SURE (Bereavement Support Research): The Differential Experiences of those
who have Received Peer or Professional Support for their Grief and Bereavement, conducted by
Andrea Crowley (MA Student, Wilfrid Laurier University) and Dr. Simon Coulombe (Adjunct
Status at Wilfrid Laurier University), Dr. Maritt Kirst (Associate Professor at Wilfrid Laurier
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University) has been approved by Wilfrid Laurier University’s Research Ethics Board (REB
#7069).
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Appendix 2: Recruitment Poster
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Appendix 3: Interview Guides
Interview Guide for Those Who Are Receiving Peer or Professional Support
Hello, my name is Andrea Crowley and I am conducting research as a Master’s thesis project in
the Community Psychology program at Wilfrid Laurier University. Before, we start the
interview, I would like to preface that topics brought up in our conversation today may be
emotionally triggering, and you are welcome to stop the interview or take a break at any time,
and your data will not be used at your request. Do you have any questions before we get started?
At this point, would you like to proceed with the interview?
Okay, I am going to turn the recorder on now, and get started with my first question.
1.

What kind of support are you receiving for your grief - peer or professional?
Follow-up: How long have you been receiving this support?
Definition: Peer support has been broadly defined as social and emotional support that is
provided by people with shared experiences through mutual connectedness (Cook et al.,
2017). Professional support is seeking the assistance of someone clinically trained to
provide support (for example: a therapist, counsellor, or psychologist).

For the following questions, please consider your grief and the support that you are receiving or
received for your loss:
2.

If you are comfortable sharing, what was the loss that you were seeking support for?
Probe: ex. father, mother, sister, brother, significant other, other
Follow-up: How long ago did you experience this loss?

3.

What motivated you to begin pursuing support?
Follow-up: What influenced your decision to seek peer or professional support?

How did it feel when you first started seeking support? How are you feeling while seeking
4.
support now?
5.

How do you feel about the background or training of your support provider?
Follow-up: Do you feel as though your supporter was adequately trained in providing
grief support? Why or why not?

Have you been receiving support online or in-person as a result of the COVID-19
6.
pandemic?
Follow-up if yes: What is your experience of receiving online support?
If you have received both, do you have a preference between online or in-person
support? Can you expand on why?
7. How have you found the support you have received? Has it been positive or negative?
Impactful? How so?
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Follow-up: Do you feel as though there is something missing from the support that you
are receiving?
Probe: If so, what? Please explain.
Follow up: Reflecting back on your grieving process, what would you say was the most
significant improvement that you have experienced?
Probe: ie. a moment you felt that you had overcome something that you had been
struggling with in your grief. This could be big or small, any step that you may have
made in your grief journey.
Follow-up: Would you say that the support you are receiving contributed to your own
progress, if at all?
8. What do you find is most helpful about the support you are receiving? Can you explain a
little?
9. What would you say is the least helpful about the support you are receiving? Can you explain
a little?
10. Have you sought after help from any other types of support for your loss?
Probe: If so, what? How did you find it?
Follow-up: how does this other support compare to the peer support or professional
support you have been discussing before?
11. Do you have anything else to add about the support that you’re receiving that you would like
us to know?
That’s all the questions I have for you today, I am going to turn the recorder off now. At this
point I would like to follow-up to ask how you’re feeling now as we end this interview? If you are
experiencing distress, this is a normal response, and these feelings should be temporary. Please
don’t hesitate to review the supports and resources that I sent to you when we scheduled your
interview and that I will be sending you again soon. Thank you for participating in this study.
Interview Guide for Those Who Have Received Both Peer and Professional Support
Hello, my name is Andrea Crowley and I am conducting research as a Master’s thesis project in
the Community Psychology department at Wilfrid Laurier University. Before, we start the
interview, I would like to preface that topics brought up in our conversation today may be
emotionally triggering, and you are welcome to stop the interview or take a break at any time,
and your data will not be used at your request. Do you have any questions before we get started?
At this point, would you like to proceed with the interview?
Okay, I am going to turn the recorder on now, and get started with my first question.
1. Would you consider peer or professional to be your primary (i.e., most frequent) method of
grief support?
Follow-up: why would you classify this as your primary method?
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Follow-up: How long have you been receiving this support?
Definition: Peer support has been broadly defined as social and emotional support that is
provided by people with shared experiences through mutual connectedness (Cook et al.,
2017). Professional support is seeking the assistance of someone clinically trained to
provide support (for example: a therapist, counsellor, or psychologist).
For the following questions, please consider your grief and the primary method of support (ie. _)
that you are receiving or received for your loss:
2. What was the loss that you were seeking support for?
Probe: ex. father, mother, sister, brother, significant other, other
Follow-up: How long ago did you experience this loss?
3. What motivated you to begin pursuing support?
Follow-up: What influenced your decision to seek peer or professional support?
4. How did it feel when you first started seeking support? How are you feeling while seeking
support now?
6. Have you been receiving support online or in-person as a result of the COVID-19 pandemic?
Follow-up if yes: What is your experience of receiving online support?
If you have received both, do you have a preference between online or in-person
support? Can you expand on why?
7. How have you found the support you have received? Has it been positive or negative?
Impactful? How so?
Follow-up: Do you feel as though there is something missing from the support that you
are receiving?
Probe: If so, what? Please explain.
Follow up: Reflecting back on your grieving process, what would you say was the most
significant improvement that you have experienced?
Probe: ie. a moment you felt that you had overcome something that you had been
struggling with in your grief. This could be big or small, any step that you may have
made in your grief journey.
Follow-up: Would you say that the support you are receiving contributed to your own
progress, if at all?
8. What do you find is most helpful about the support you are receiving? Can you explain a
little?
9. What would you say is the least helpful about the support you are receiving? Can you explain
a little?
10. Can you please compare your experiences of receiving both peer and professional support?
Probe: What are the differences and similarities between each type of support?
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11. Which type of support did you prefer and why?
Follow-up: What did you get out of each support type?
12. Do you feel as though your supporters (both peer and professional) were adequately trained
in providing grief support? Why or why not?
13. Do you have anything else to say about the support that you’re receiving that you would like
us to know?
That’s all the questions I have for you today, I am going to turn the recorder off now. At this
point I would like to follow-up to ask how you’re feeling now as we end this interview? If you are
experiencing distress, this is a normal response, and these feelings should be temporary. Please
don’t hesitate to review the supports and resources that I sent to you when we scheduled your
interview and that I will be sending you again soon. Thank you for participating in this study.
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Appendix 4: Demographics Questionnaire
Q1 What is your age in years?
Q2 How do you identify your gender?
Q3 Do you identify as transgender?

o Yes
o No
Q4 What is your sexual orientation?
Q5 What is your relationship status?

o Single
o In a relationship
o Married
o Widowed
o Divorced
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Q6 What is the highest level of education you have received?

o Some high school
o High School Diploma or Equivalent
o Some College
o College Diploma
o Some University
o Bachelor's Degree
o Post Graduate Diploma
o Master's Degree
o Doctorate Degree
o Post-Doctoral Degree
Q7 How would you identify your ethno-racial group?
Q11 Do you identify as Indigenous?

o Yes
o No
Q8 Are you a Canadian Citizen?

o Yes
o No
Q12 In what country were you born?
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Q13 What is your best estimated household income over the last calendar year, before taxes and
deductions?

o Less than $5000
o Between $5000 - $10 000
o Between $10 000 – $20 000
o Between $20 000 - $30 000
o Between $30 000 - $40 000
o Between $40 000 - $50 000
o Between $50 000 - $60 000
o Between $60 000 - $70 000
o Between $70 000 - $80 000
o Between $90 000 - $100 000
o $100 000 or more
Q14 Has your estimated household income changed since March 2020?

o Yes, it increased
o Yes, it decreased
o No, it stayed the same
Q15 How many people, including yourself, are being supported on this income?
Q16 Approximately how long, in months, have you been receiving peer or professional support
for grief and bereavement?
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Q17 How did you hear about this research study?

o Facebook
o BFO-MR
o Professional Support Organization:

________________________________________________

o Other: ________________________________________________
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Appendix 5: Informed Consent Form
WILFRID LAURIER UNIVERSITY INFORMED CONSENT STATEMENT
Department of Psychology
B-SURE: Bereavement Support Research
The Differential Experiences of Peer and Professional Support in Grief and Bereavement
Student Researcher: Andrea Crowley
Supervisors: Dr. Simon Coulombe (Associate Professor at Laval University and Adjunct Status
Professor at Wilfrid Laurier University) and Dr. Maritt Kirst (Associate Professor at Wilfrid
Laurier University)
In collaboration with Bereaved Families of Ontario (BFO) Midwestern Region
You are invited to participate in a research study conducted by a Community Psychology masters
student at Wilfrid Laurier University in partial fulfillment of their degree. This research is being
conducted under the supervision of Dr. Simon Coulombe and Dr. Maritt Kirst. The purpose of
this study is to investigate the differential experiences of those who have received peer and/or
professional support in order to help with symptoms of grief and bereavement.
Information
Participants will be asked to attend an interview via Zoom. We are conducting interviews with
three separate groups (1) individuals who are receiving peer support, (2) individuals who are
receiving professional support, and (3) individuals who are receiving peer and professional
support. All participants must be 18+ years of age. In the context of peer support, participants in
the study will be limited to members who have received drop-in peer group peer support for at
least three to six months consistently or completed the entirety of an 8-week support program
provided by BFO-MR. Professional support services must have been provided within KitchenerWaterloo and the surrounding area. The same three to six-month limit will be placed on those
receiving professional support in order to ensure that notable experiences of professional support
will be expressed in the interview. You may choose whether or not you would like to have your
camera on during the Zoom interview, as only the audio will be recorded.
We anticipate that approximately 30 participants will take part in this study (i.e., up to 10
participants for peer or professional support and up to 10 participants receiving both peer and
professional support). Potential participants will be 18 years of age or older; identify as any
gender; identify as bereaved and actively receiving peer or professional support for their grief
and bereavement for three to six consistent months; be able to provide consent; be able to speak
English; understand written English; reside in Kitchener/Waterloo ON and/or surrounding area.
Participants for the peer support component are required to have received their peer support from
Bereaved Families of Ontario – Midwestern Region. Participants for the professional support
component must have received professional support from a provider within the
Kitchener/Waterloo region. If participants have stopped receiving peer or professional support,
their support much have stopped within 4 weeks of their interview.
As a part of this study the interviews will be audio recorded (using Zoom) for research purposes.
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Participants will not be able to listen to these recordings following the study.
Participants will be asked to complete a brief demographics questionnaire at the time of the
interview, that they will go through with the primary researcher. The interview will be
approximately 1 hour to 1.5 hours long. Interview questions will target topics such as type of
loss, experiences receiving support (peer or professional), and experiences of receiving online
support during the COVID-19 pandemic.
Risks
As a result of your participation in this study you may experience temporary discomfort caused
by internal reflection of questions asked. These feelings are normal and should be temporary. If
you experience any persistent negative feelings as a result of participating in this study, please
contact http://www.cmha.ca/mental-health/find-help/. You can also call the Here 24/7 help line
offered by the Canadian Mental Health Association Waterloo Wellington (CMHA WW) at 1844-437-3247. You will also receive a list of resources upon completion of the interview that can
be utilized if you are experiencing feelings of distress. You are free to discontinue the study at
any time and to choose not to respond to any question without loss of compensation.
Benefits
Participants may benefit from the participation in this research project by having an opportunity
to share their experiences within the programs that they have been part of. The research aim to
contribute to the body of literature and knowledge on the social and emotional impacts of peer
and professional support in grief and bereavement. The research may also assist other grieving
individuals to make an informed decision about what type of bereavement support might be most
helpful to them. The research may be used to assist in the future funding of peer support
programs at BFO-Midwestern Region.
Confidentiality
The researchers will protect the confidentiality of your data by collecting data without any
identifiable information. Any identifiable information included in the audio recordings will be
omitted from the transcripts. Recordings will be automatically transcribed via the auto recording
feature through Zoom. Recordings will be destroyed as soon as the transcripts are reviewed and
verified via the primary investigator. Pseudonyms will be used in place of real names. Only the
researchers listed at the top of this form will have access to the data collected during this study.
Data and consent forms will only be collected electronically which will be stored on a secure
server (OneDrive for Business). Identifiable data and information, including audio recordings,
contact information, will be destroyed by August 31, 2022. The de-identified data, and consent
form, will be maintained for 7 years and destroyed by the primary researcher by August 31,
2029. The screening information collected to determine eligibility to participate will be
destroyed once eligibility has been determined.
While in transmission on the internet, confidentiality of data cannot be guaranteed. The
researchers acknowledge that the host of the online survey (Qualtrics) may automatically collect
participant data without their knowledge (i.e., IP addresses); however, the researchers will not
use or save this information. Confidentiality cannot be guaranteed during Zoom sessions;
however, researchers will follow Zoom best practices to help ensure participants’ privacy and
security. Zoom sessions will be by invite only. Once participants have joined the meeting, the
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researcher will lock the meeting in the security tab. Please note that Zoom sessions are hosted
through data centers in Canada and United States only.
Please note that by consenting to participate in this study you are also consenting to the use of
your de-identified quotations by the researchers in any publications and presentations that result
from this research. You will not have an opportunity to review your quotations, but the
researchers will ensure any information that could be used to identify you is removed. If you are
not comfortable with the use of your de-identified quotations, please do not participate in this
study.
Should you decide to participate in this study, Bereaved Families of Ontario – Midwestern
Region will not be notified of your participation and will not be provided with any identifiable
data collected during this study.
Compensation
Participants will receive a $25 gift card to the retailer of their choice (Starbucks, Tim Hortons, or
Amazon) to thank them for participation. If you choose to withdraw from the study, you will still
receive the same amount of compensation. At the time of your interview, you will be asked
which retailer you would like to receive your gift card from, and the gift card will be sent to you
via email upon completion of your interview. Any compensation received related to the
participation in this research study is taxable. It is the participant’s responsibility to report the
amount received for income tax purposes and Wilfrid Laurier University will not issue a tax
receipt.
Contact
If you have questions at any time about the study, the procedures, or your compensation (or you
experience adverse effects as a result of participating in this study), you may contact the primary
researcher, Andrea Crowley, at acrowley@wlu.ca or the research supervisors, Simon Coulombe,
at simon.coulombe@rlt.ulaval.ca or 514-777-4617, or Maritt Kirst, at mkirst@wlu.ca or 519884-0710 x3077.
This project has been reviewed and approved by the University Research Ethics Board (REB
#7069), which receives funding from the Research Support Fund. If you feel you have not been
treated according to the descriptions in this form, or your rights as a participant in research have
been violated during the course of this project, you may contact Jayne Kalmar, PhD, Chair,
University Research Ethics Board, Wilfrid Laurier University, (519) 884-0710, extension 3131
or REBChair@wlu.ca.
Participation
Your participation in this study is voluntary; you may decline to participate without penalty. If
you decide to participate, you may withdraw from the study at any time without penalty. You
have the right to refuse to answer any question or participate in any activity you choose. Your
participation is not tied to the support services you are receiving, and they will not be informed
of your participation. If you withdraw from the study during the interview, your data will be
destroyed; however, your data cannot be withdrawn after data collection is complete, as the data
will be stored without identifiers.
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Feedback and Publication
The results of this research will be published/presented in a presentation and thesis publication of
the Master’s student. The results may also be published in an academic journal, presented at an
academic conference, and made available through Open Access resources. This project is being
conducted in collaboration with Bereaved Families of Ontario – Midwestern Region, and this
organization will receive a report upon completion of the project. No individual responses will
be reported, and all identifiable information will be omitted. An executive summary of the
findings from this study will be available by September 30, 2022 in the form of a factsheet. At
the end of your interview, you will have an opportunity to request a copy of this factsheet once
available and it will be sent to you via email.
Consent
I have read and understand the above information. I understand that recording of the interview is
mandatory, and that my de-identified quotations may be published/presented by the
researchers. I can save a copy of this form. I agree to participate in this study.
Name:
________________________________________________________________

I agree to participate in this study:

o Yes
o No
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Appendix 6: Supports and Resources List
Supports and Resources
If you feel like you need to talk to someone, feel unwell, sad or stressed – you can use the
following resources:
Here247
• A directory of mental health assistance, resources and events sorted by province and
community
• Provides a list of resources by topic and location including crisis lines, in-person crisis
services, support groups and community mental health centers
• Open 24hrs/7 days
• Call: 1 844 437 3247
• TTY: 1-877-688-5501
ConnexOntario
• Ontario’s mental health, addictions and problem gambling help line
• Can provide contact information for local mental health and addictions services and
supports, including crisis lines
• Call: 1-866-0531-2600
Big White Wall
• An anonymous online education and discussion platform for mental health
• Access 24 hours a day, 365 days a year
• Trained practitioners available 24/7 to keep the community safe
• Recommended resources, self-guided courses and creative tools for mental health
Bereaved Families of Ontario – Midwestern Region
• Provides peer grief and bereavement support to families and individuals in Waterloo
Region, Guelph and Wellington County and surrounding areas.
• Programs and Services
• Grief Resources List
211 Ontario
• 211 is a helpline and online database of Ontario’s community and social services
• Includes mental health services
• Call 2-1-1, email or live chat for support
Crisis Lines
• You can find a crisis line near you, which you can call anytime if you need to talk to
anyone about your health or mental health
• Or you can contact the Crisis Text Line or the Ontario Online and Text Crisis Service
• They can refer you to the right support’s and resources
• Free and confidential

110
PEER AND PROFESSIONAL SUPPORT IN GRIEF
If you don’t feel safe or need immediate help:
• Call 911
• Or visit your local emergency department

